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b. yy ce ‘eee (If outside corporate limits, write 3 ¢. CITY OR TOWN db iea outside corporate limits, write RURAL and give nearest town) 


give nearest town) 


d. NAME OF HOSPITAL (/f not in hospitol. give street address) d. STREET LYATON e. . RESIDENCE 
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< ge pO LS 
iy '; Ay ae 2. pire aa (Where deceased lived, tf institution: Residence before admission) 
oy 
€ 53 Anne Arundel MARYLAND * Maryland ® county Anne Arundel 
FS 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
¢. RURAL ond give es town) : 
2 ( | /\Annapo (Parole) Annapolis / 
2 = re ps NAME a Sosa (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
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ey = |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
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Zz & }UF EITHER, NOTIFY MEDICAL EXAMINER) 
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4698 CERTIFICATE OF DEATH nai, ee 675 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0, COUNTY ©. STATE b. COUNTY 


Anne Arundel ere Maryland As Be 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Brooklyn Park AZ VPs. Brooklyn Park 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION : ON A FARM? 


125 Hammonds Lane 125 Hammonds Lane ves) NOTE 
3. Sone — F First Middle Lost 4. + shag Month Day Yeor 
fypeorpin) Franklin Lloyd Bay bamMay 19 +> BS 


5. SEX 6. COLOR OR RACE | 7. mARRIED{™} NEVER MARRIED {C] | 8. DATE OF BIRTH % on peat (FUNDER 1 YEAR] IF UNDER 24 HRS. 
. . § irthday) Min, 
Male Whate) \Giccwe, oO pvorceo(] | ADril 9, 1909 a? yrs. 1 aga Magen é 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) s 
Manager Meg Mi in Co Ge Us Ss 
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m eR pit i) : 
Frank Bay Minnie Sankie 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(er, no, Ge" (tt yen. give wor or dates of service) ‘ ™ 

2 Mrs. Frances Murphy B amo 
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. IMMEDIATE CAUSE {0} pas, 
/ DUE TO 


Conditions, if any, which w 
gove rise to immediote 

couse (0), stoting the under: ( DUETO 
lying couse lost. (2. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOTRETATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1K) 19. ecm © 


—_ yes(] not} 


‘200. ACCIDENT WAS_UNDERLYING (} 20b. DESCRIBE HOW INJURY RED-{ENiter nature-otinjporyth Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. t certify that attended je deceased fram _VZ2A_2°7, 19.25- 
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Buria Pee 256 ICedar Hil] Anne Arundel Co., Md. 
Bs RECT 
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th: Poge 4 
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Pages 1 ond 2 should be fil 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 6 74 
4699 CERTIFICATE OF DEATH eg. Dist. No. < 


Ue Uae tacit 2. USUAL pe romece (Where deceased lived. If institution: Residence before ogdmission) 
oO. 


MARYLAND ah gh COUNTY 
E Q7~ 4 Z 2G ites. the 


OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IFoutside corporate limits, write RURAL ond give nearest town) 


and give nearest Bad A 
2 1-5 Fasadeo > x 
£ oF fon qu Rg in hospitot, give street oddress) d. STREET AOI ex e. 1S RESIDENCE 


de - 
1 OR Sap ON A FARM? 
aes =a WL. terLe ced eed yes] No 


3. NAME OF co Fi nae: « oare = > 
DECEASED tn Me iddle tot ionth Doy fam 


(Type or print) , de nee Seth, — Bears = WIT 


6. code or Race |7, wear icl NEVER MARRIED [1] | 8. DATE OF BIRTH ¢ Sng Fi m4 TEUNDER IWEAR| IF UNDER 24 HRS. 
st birthed = ane 
wivoweo [~~ pivorceo [1] a “aie Magee it 


100. USUAL OCCUPATION ig kind of work done! 10b. KIND OF BUSINESS OR INDUS! € | 11. BIRTHPLACE am or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duging mast of working life, even if retired) Ce A. 
dn Ahr 2 poe ba P21) -F fh 


13. FATHER’S NAME > 14, MOTHER'S MAIDEN NAME 


is / : eo Aiven 


1. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 3 Address 5°27 47a VEC vee 


(Yes, no. oF ynknown) [It yet, give wor or dates of vervice) isa 
= Eh, My < Le KL, = Yl. 
18. CAUSE OF DEATH [Enter only one couse per ae (0). (b). ond (c)-] a INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: eh AND DEATH _ 
A IMMEDIATE CAUSE (0 


QUE TO 


‘ 


irectar, 


Flea decth: Page 4 


Pages | and 2 should'be filed with 


Then please remave carbon papers. 
any event within 72 haurs after death. 


Conditions, if ony, which é , Z ae 
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ie (0), stoting th en a Ap 
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Parr Il, OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
WEF vs no 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. ee OCCURRED —[20e. PLACE OF INJURY [Home form, 120. (City or town) (County) (Stote) 
Hour 0. m. Whil Net wi factory, street, office bidg., etc. 
Pom. jot work [] of work (] ‘ 


21. | certify that | attended the deceased from, ALLE CbLO._,W93528, to Dk. (a AF... 19.2Za,that | last saw the deceased 


alive on. £47 LEY aoe tae 12 len and that death occurred ot LOAM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


», Ludbadert a ae Mey. 286 Ld 


After this certificate has been signed by the attending physician and campletely filled in by the wereral 
MEDICAL CERTIFICATION: 


ee 


TO FUNERAL 


PHYSICIAN'S 
NAME (Type! 


TION (City, town, or county) 


ca Lg - 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


47° CERTIFICATE OF DEATH 
Item 2, FilmG]98 66-56 et Reg. Dist. No 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Anne Arundel MARYLAND PhS dale Md, county Same A. 

CITY (outside corporate limits, write RURAL LENGTH OF STAY TTY” {WFoutside corporete limils, write RURAL and give nearest town) 

OR end give neerest town) {in this plece} OR 

Town Millersville 23 months TOWN Biddle f 

HOSPITAL OR STREET {iF rural give lecetion) 

INSTITUTION O8 ‘ADDRESS 

avews*Sann's Nursing Home i 2 e 

NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Yeer) 

DECEASED oF 

(Type or Print) Mary Beimes DEATH May 13th eee 

SEK & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Fase rh Rica bias 


We. (Speci) W$. dow 4/2/93 63 ve. 
USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITZZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


rire) Housewife Home Lynchburg¢,V. U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Georges Christian Florence Bell 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give wer or detes of service) 
Sann's_ Nursing Home Records ___ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4<_ IMMEDIATE CAUSE ) —Caretnomaof the Jungs Unknown 


ANTECEDENT CAUsE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. OUE TO 

(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. - 

We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] NO 


2le, ACCIDENT WAS UNDERLYING () 2b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County; (Stete) 


in 24 hours after death. 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 
While Not while 
M,_|_ et work af work ie 


22. | hereby certify that | attended the deceased from...3/22/56 ,W’ . to. 6/13/56 19 that I last saw the deceased 


ive on. 5/10/56... ey vu. and that death occurred 3124/.5...PM, from the causes and on the date stated above. 
IGNATURE Y, ADDRESS (Sirest, city, town, state) DATE SIGNED 
‘ 


23, BURIAL, CREMATION, Meta ‘ity, town, or Teva? i) {Stete) 
REMOVAL (SPECIFY) - yy y 
Poi 0-6 6 |Haugd Ld 
, 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospi 


To arrenc Micon OR HOSPITAL: The 


VS AI5C 1-55 10M ~ 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


DATE eS Ss i 6 


= 


AND STA’ EPAF NT OF HEALTH—BALTIMORE, 18 
47 U1 EDICAL EXAMINER'S CERTIFICATE OF DEATH 04676 


$3 § _Reg. Dist. Ne. 
a] = = 
23 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
£3 % 
ws, ©. COUNTY : MARYLAND ©. STATE b. COUNTY A 
on ~¥ Anne _£ nde Maryland apne 5 nde 
0 Sy py/ \ B. CITY OR TOWN i ouie opoate in,wie AURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= | give nearest 
] A 
I ena D iu 
S Nas d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRES: e. IS RESIDENCE » 
wel re a cu 
ae } yes] NO 
eee J 
oVEe 
mae . NAME OF 0 Fi i , 4 
35 sf 3. pore Qa HANNE VY Ft Middle Bi D Lost DATE Month Doy Year 
redo (Type or print) Injden ei Na $ DEATH 7 19 
Seis 5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [ij] 8. DATE OF BIRTH 9. AGE weyeon "[IFUNDER IYEAR] TE UNDER 24 HRS. 
254 4 ioe, Months] Days | Hours | Min 
gote Q le Cofered wipowen [] oivorceo] [Sep Fiz 1970 YS yn. 
Sao F 0g, USUAL OCCUPATION {Give kind, her done] 10b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Vy oN juring most of working life, even if reti: > U > 
£37 | aboreR Fav hy PRYRE AD 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mE > . 
Boos Tel esle dy BAS 
oe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
aa ge | fe, no, or unknown ale iB a apace se aS 424 8 RNER & 7a 
eee 1 ee al Evewe lr Rt FF ASbiag Yo Qo. 
5 £ ge 18. _ . — Le et ae par line far (o}, (b). ond ().] ONSET AND DEATH 
E ; * q 
euee ; IMMEDIATE CAUSE (0) Massive thora 
pa ; 
g 223 Xx DUE TO 
9° " ” 
eee ns, if ony, which ro] Bullet wound of heart 
23 oo ta immediate couse 
Bess (a), stoting the underlying( OVE TO 
go55 couselost. = te. 
neue soos ae 
oo. & i Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
fre 8 fe) ee PERFORMED? 
250% 2 < yes(] No} 
prey }o 
5 RE 3 = GAEXTRENAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Port IN of item 18.) 
Evéz A Ne ce Shot _in heart during alte ion 
3 Su 2 & [20c. TIME OF INIURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State) 
ees = e factory, street, affice bldg., etc.) | 
ued Fay Hour 9, m. Whi Not whil hg 1 
z28 ° ry Eas 19 Jot work [] of work C81 Home ‘ob Anne Arundel Md. 
mee & 21. E certify that | took charge of the remains described above, held an Autopsy [X], Inspection O. Inquiry CZ. and find that 
ear ‘ MS Sara : 
28 death resulted from: Natura! causes [7], Accident [], Suicide [], Homicide [X], Undetermined cause []. 
YR ew 
oe = £ a hp, CHIEF MEDICAL EXAMINER [_] bs ahaa 
. seen “ ASSISTANT MEDICAL EXAMINER 
Eetes EXAMMOMER'S WSL) 3. lo 7 MD, 
52 35 @ NaMetieg William Ve y Ue, MD. DEPUTY MEDICAL EXAMINER [7] 5/11/56 
oe £ Tio. BURIAL AERERATION, 2b, DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (tote) 
ola 6 pecil ; 
Pea ve ay /2 (956 | 10 SES DRURY mo 


23. FUNERAL DIRECTOR'S SIGNATUR! 24a, REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
f HKG EE, 
AAtds 4 DATE AMO _ ALLA 
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nd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (46.77 
ii 
4799 CERTIFICATE OF DEATH Recipe, eee) 


ts Le aE et 
i, Cc 
bye ARundel gn. ARIAS. 


OMA 
b. CITY OR TOWN (If ear carporote limits, write | c. LENGTH OF STAY iN 1b 
RURAL end give nearest town) 


fl Roe K, 4 RS. 


2 ere (eevee (Where deceased lived. If institution: Residence before admission) 


me "MY tae b, COUNTY J A 


CITY OR TOWN {if eutide corporate limits, write RURAL ond give nearest town) 


BeecokKly 


id with 
sos 
= 


directar. 


shaulf be file 
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J. Tae OF HOSrTTAL (lf not in hospital, give street address) d. STREET ADDRESS k 1S RESIDENCE 
og HE AVE, ae? ff Ave | ves] No] 
3. NAME OF First Middle Lost 4, DATE Month 


Day Yeor 
fimecrrn EDA ._Gatefer | tow sf 24 56 


cE ai 
eet 5. SEX 6. A OR RACE |7. MARRIED PY NEVER as 1 | 8. bate oF Se 9. ey ln yeors IFUNDER 1 YEARTIE UNDER 24 HRS 
33° thdoy) [Months] Doys Mi 
2 f widowed [] pivorceo(] | 3 - 7 ~ Zé ye. 
ao 
2 E88. T0o. USUAL OCCUPATION Red kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. SIRTHPLACE id oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s / during mast of warking life, even if retired) 
© Bev e 
g 585 13. FATHER'S NAME Va. GL S MAIDEN NAME 
csc 
o oO 5 
ee Seda £2 Sra Clack. 
fe Pils 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
a3 ce 3 ts T¥es. no. or unknown), AIF yes, give wor or dates of service) 
8 efs Ol we FAnly Seve 
- £8 : 
. fhe 18. CAUSE OF DEATH [Enter only ane couse per_tine for (0), (b). . INTERVAL BETWEEN 
8 § iu ONSET AND DEATH 
Mo vie PART 1, DEATH WAS CAUSED BY: 
s Be IMMEDIATE CAUSE (0) a 
= 225 
5 fF: DUE TO 
> 
= Bee Conditions, if any, which 
s gZES gove rite to immediote (1. 
5) ens ca¥se (0), stating the under- 
5 & . 8 
Sek’e-v lying couse last. 
2 32 x (c). 
CL5 2 ie 
335° 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
B3Zonf5 al= <a, 
geese OVS hes “Lt22 OB teas nttn er ok PHfEn~-_| 5D Oy 
-- one = | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injufy in Part tar Pott tyot item 18.) 
E2825 5 siete Nei ate 
<4 £0 .o] 
2 36 & |20c. TIME oe Month, Year | 20d. INJURY pacers Re. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
= a) 8 Hour a. m. While 2 factory, street, office bldg meh 
Be bea ci 
a a6 = P. SS ae 
: BS 
gear’ 21. | certify that | ajtended the or) from...--d ee vi £e 4a..., 19.9. G,thot | last saw the deceased 
5 o 
oa 3 es alive on_. ae | ar and that dea occurred at_d__ “2M, fram 4 je causes outs an the date stated above. 
3 co ADDRESS (Street, city or town, stat DATE SIGNED 
4500 ] ACTUAL fe ; 
“ 58 ( SIGNATURI an MD. .n. (Ol CLI Ce ies 
Daa 
goa 8h PHYSICIAN'S 5 g j 
Ze q ge | _NAME type)__JJ ~~ U (THI IY > 4 He Gly fan on 
Fd S32 “a ? | Zic. BURIAL, CREMATION, | 22. DATE 1 ae CRARTON, yh DaTe gi it onli opi onc Zc. NAME OF CEMETERY OR yee 7d. LOCATION (City, town, or county) Gtote) 
SP eS 
Soe pate Louden 
o*o 
- Fr 
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23. Bebar |e ADDRESS ~_ REC'D BY REGISTRAR a ae 
Me At Fungeel ns o£, Feet Ae |r eer She Hb hAoe 
Fe ST ss 4 Ke 
MAY 2° 


3A nvaund 


ie aol 


sw 


cate 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eee 
NEF . 94678 
en 4673 CERTIFICATE OF DEATH 
5 2 Reg. Dist. No...21........ 
{wee = 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED — 
a 2 couny _Anne Arundel MARYLAND sare Maryland COUNTY Anne Arundel 
<= S a. uous Sopp orate ae write RURAL ee pus {If outside cosporete limits, write RURAL end give neerest town) 
§ 29/0} tom RHMAPS115 town Annapolis 
3 3 HOSPITAL OR STREET {if rurel give location) 
g £8 fae apres Anne Arundel Generel AoOHSS 309 West Street 
3 § “3. NAME OF (First) (Middle) (lea 4. DATE (Monit) (Day) Weer) 
B Be {Type or Prin HERBERT BRADY Beatn MAY 28, 1956 ,, 
2 > 5. SEX 6. COLOR OR ae Se Ae 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 EES. 
2 Male | whi'€s wirowtDaRye Ped Feb. 4, 2261901 Se pa eae cee a 
if a We, USUAL OCCUPATION (Give kind of work Co Me OF BUSINESS Tl. BIRTHPLACE (Steta or foraign country) 12, CITIZEN OF WHAT 
2 nee) DRDO SE Me sven" inty Road Dept | Calvert County, Md. wie’ 


14, MOTHER'S MAIDEN NAME 
Unknow 
17. INFORMANT & ADDRESS 
Mrs Mabel F. Brady= Wife- same as # 2 


=a 16. MEDICAL CERTIFICATION MeOH cenit 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH « DEATH 
IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S) DUE TO / nu / . 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
=~ eee NG) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
AGE, THE DEATH BUT NOT RELATED TO TH 
DITION CAUSING DEATH, the 
20. AUTOPSY 


aes 7iu? DN | 19b. PA ae Le; PA OWG | ? EF pes 


2le. ACCIPEN ‘AS UNDERLYING [J] | Uf PLACE (Home, farm, fectoty, J" zie. WHER hou YY OCCUR? (City or wn) (County) (Stete) 


13, FATHER'S NAME 
Unknewn 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Yergggy or unk.) (Yas, piyg war or detes of service) 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS | 


ICIAN OR HOSPITAL: The law requires that the deat 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death 


OR CONTHIBUTING [] CAUSE OF DEATH. OF INJURY streat, offica bidg., etc.) 
(IF EITHER} NOJIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) ae ceEey OCCURRED le 21. HOW DID INJURY OCCUR? 
Not while 
M. | at an OO stwok, es Lae 
Lf] ea 
22. I hereby ceptify |) the deceased from....7J-7.... (MZ. op tO NAL AG f ed NB... that | last saw the deceased 


DA 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transit permit. 


a 
& / and that on occurred at. S/he ALM, froy p caus#s and on the date stated above. 
= DATE AI 
3 = 
& 8 M.D. 
E = D ATION, NAME OF CEMETERY OR CREMATORY lee) 
<q OA REMOVAL (SPECIFY) 
z Burial mas By a Hille 9gt Memorial Cemet. ymepolis |, Md. 
2 3] 24, REC'D BY REGISTRAR 7 REGIST 4, z UNERAL DIRECTOR'S SIGNATURE _ ADDRESS 


a 


ia a es aS = ___ HOPPING 1U 


~ 


hours after death, 


INSTRUCTIONS) 


or 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires 


ithin 


at the death certificate be executed 


The bottom copy may be retained by the hospital or attending physicial 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
3,th FilmG198 6-18-56 et 04679 


tens CERT i ' 
4793 CERTIFICATE OF DEATH “4 


Item 2 FilmG1°9 6-27-56 et 


Reg. Dist. No. 


w 
€ 
x} 
> 
a 
° 
v 
2 
23 1. PLACE OF DEATH ke 2. USUAL RESIDENCE (HOME) OF DECEASED 
° “ly Te rhe Dd t j 
ea COUNTY Ah lo V N MARYLAND STATE Maryland COUNTY ee 
So CITY (If outside corporate |jmits, write RURAL LENGTH OF STAY CITY If outside corporate limits, write RURAL end give nearest town) 
a OR ny ond Blea neerest 5 {in this plece} OR 
G 3 
8 © Cn 6 aan OWN Baltimore $V o/- 
a HOSPITAL OR } A Ee STREET. {if rurel give locetion) 
ei IN EAD o e . oo Al Vv 
& 76 STREET ADDRESS \“ i ; 
5 ol mers AMANDA CONV, fe 1525 W, Fayette Street 
S 3. NAME OF First) (Middle) 2 ext) 4. DATE = (Month) Dey) Teer) 
a EASED + OF j “? 
2 (Type of Print) a wn B Q @) (a) KS DEATH mee: q i 46 
z 5. SEX Seger 7. SINGLE, MARKED, 8. DATE OF SIRTH 9. AGE lost binhdey TYEAR _jIF UNDER 24 HRS. 
a a ED ETRE 4 —_ - 3 Months | Deys | Hours | Min. 
e ree (Specify) Single tf 1870 2 | 

10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT 
9 done during most of working life, even if OR INDUSTRY ; COUNTRY? 

retired) A. A. Co. Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 
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ON A FARM? 


Alas | ‘sO No 


. NAME OF Middl : 
DECEASED Y\ igs ot 


(Type or print) Stata S/| 2.2- 95 


C Se OR rp ARRIED [-] NEVER oat 0 C) s DATE OF BIRTH ? lin.yeoo [EUNDER 1 VEARTIF UNDER 24 HRs: 
g Tx Months| Days Min, 
y4 winowen (-— vvorceo ] |F_ AY- £3 on Tike 
f= iti jie Kind of work dane] 10b. LC isee F BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or 12. CITIZEN OPPWHALCOUNTRY? 
We of sorta tit even if retired) [)| * 
~ ) LA rll, hie 4 4F) 
ead sell Key y ni y 
Me AAAVEVI KA, GAXNN AMA 


~ =; SED EVER IN U. S. ae FORCES? |16. SOCIAL SECURITY NO. |17. tf ace 
A 


fre 
| 
Pages 1 and 2 should be filed with 


papers. 


death. 
~ 


{IF yes, give fro} oF dates of service) 
—————— 


irs 


18. CAUSE OF DEATH [enter only one cause per fine for (0), (b). ond (c)- i INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: / 
| 2 x) IMMEDIATE CAUSE (0 Q QA ne Pree NIP A ye Ye 
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during most af working life, even if retired) 
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in 72 haurs after death. 
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IMMEDIATE CAUSE (o| 
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14, MOTHER'S MAIDEN NAME 
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nk nk a Hosnita ords 
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¢ er Reg. Dist. No. 

8s = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ved. If institution: Residence before edmission} 

© 2 or a b. COUNTY e 

* 32 _Anne Arundel eisai aryland Baltimore City 
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ey es M RURAL ond give nearest town) aly 
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2 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min, 


5. SEX $ COLOR OR RACE |7. marRieD[] NEVER MARRIED [9 | © DATE OF BIRTH 
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100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
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S38 2 
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3 88 8 13. FATHER'S NAME i 14, MOTHER'S MAJDEN NAME 
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a i £1 9-2O SS Weury le Bother Se, uae seis Pitas 
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3 eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), 16), end (c.] . NTERV e 
o £05 PART 1, DEATH WAS CAUSED BY: PRISEr mabene' 
foes ; IMMEDIATE CAUSE (0 
3 eee DUE TO Cera 5 
= Be> Conditions, if any, which = Dd ea Lx 222. 
$ BES gove rise to immediote 
= she couse (0}, stoling the under. ( DUE TO 
Teme sy lying Vt 
oc = y! cor ost. {¢) 
Ss eRE 
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= b> =o = 
gasss d 3 ves NOP— 
ce c = 
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age25 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
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= eS 
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foting the under. ( OVE TO 

tc). 
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S 
Qe (Home 9 Steele Ave. ves noc 
pees 
Sas 8 First Middle lost 4. DATE Month Day Yeor 
sé 
rise Samuel is Duvall DEATH May 2 1956 
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= 8 OR) and give nearest xi {in this placa) ot 
EB ve napolis Annapolis 
5 me HOSPITAL OR ‘STREET (rural give location) 
ae INSTITUTION OR ‘ADDRESS 
B= steer aporess Anne Arundel Generel 123 Spa View Ave, 
e NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yao) 
2 5 Type oben WILLIAM DEATH 
s ‘ype or Print] 
Sake F FLOOD SR. 29, 
3 3, SEX & COLOR OR 7, SINGLE, MARRIED, 8. DATE OF 6IRTH 9. AGE lest birihdey May |_IF UNDER 1 YEAR_ [IF mene 24 HRS. 
E\ © nea cyto [Months | Days | Hours | Min. 
Male White po Married March 22,1890 66 
a TOs, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS 11. GIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT 
done during most of working life, even H COUNTRY? 


OR INDUSTRY | 


tired) President Tire Store -Annapolia, Meryland 
13. FATHER’S NAME 14. MOTHER'S IDEN NAME 


USA 


INTER’ 


18. MEDICAL CERTIFICATION LB 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE A) UR ENA 
ANTECEDENT CAUSE(S} OUE TO _ 7 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, yes Ue ta _ OF. 2, Z 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¢ 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


“ 
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2) William J, Floo Mary baer inl 0 
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

Vy 51 (Yes, no, or unk.) | (if Yas, give war or dates of sarvica) Be 

4 no ae Sli. aaah, iti Cle ite Mite 
i= 
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4 


, | 198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y YES No [J] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) (Year) {Hour} 
M. 


Yt deceased from...lee Le. is, 


21a, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, fectory, ‘2c. WHERE DID INJURY OCCUR? [City or town) {County) {Steta) 


2M. HOW DID INJURY OCCUR? 


VAP, v0$L. that I last saw the deceased 


2le. INJURY OCCURRED 
While, Not while 
at work etwork L] 


ICLAN OR HOSPITAL: The law requires that the dea! 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th 


104: 


22. I hereby c 


z$ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third £o 


death certificate assembly should be detached for use as a burial transit permit. 


a 
e / alive on. l Mth: and that death occurred a , from the causes and on the date stated above. 
9 z SIGNA DATE SIGNED 
z : a, 
E = 23. sunt WATION, ME OF CEMETERY 
. 2 Burfal St. Mary'@ Cemter 
& = 


ery 7 
25. FUNER. L DIRECT 
PING 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 04692 


CERTIFICATE OF DEATH ‘a 


Reg. Dist. No. 
1. PLACE OF DEATH 4 § ce] i 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Anne Arundel MARYLAND sa Maryland coury Anne Arundel 


GY (outside conporete Tals write RURAL er OF STAY CITY (W outside corporete limits, write RURAL end give neerest town) 
and give nearest town) jin this ptace) 
own Annapolis TOWN Frbhd ship 


HOSPITAL OR STREET {If rurel give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Anne Arundel General Hospitzl 


NAME OF (First) (Middle) Lost) 4. DATE (Month) (Dey) {Veer 
DECEASED 


oF 
Teer’! = MARJORIE  GERALDINE FOWLER DeatH May 4, yp 56 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, FEB. 26, 1952 4 ‘Months Days Hours | Min. 


Female White (speci) Single vat 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 


ee 


hours after death. 
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the registrar within 72 hours after death. After this 


done during most of working life, evan if OR INDUSTRY INTRY ? 
retired) ual none Maryland icy-4 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
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James Gardiner Fawler Shirley Fowler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {It Yes, give wer or detes of service} ae James Gardiner Fowler 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 = OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


» / immeviate cause Ib Hrsg 


ANTECEDENT CAusé(s) DUE ‘10 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 


19e, DATE OF OPERATION | 19d, MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] No XK} 


Ze, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, fectory, 2te, WHERE DID INJURY OCCUR? (Cily or town) {County} (Stata) 


si, 
TIONS 


nasal 


OR CONTRIBUTING [J CAUSE OF DEATH ‘OF INJURY straat, office bldg., atc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaer} (Hour) ae. NY OCCURRED 21. HOW DID INJURY OCCUR? 
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22.1 nee that | attended + deceased from =f ee oA: cy-# that | last saw the deceased 
alive on...» Soo ceva ae / a M, Ri the causes and on the date stated above. 
SIGNATURE - rice va city, town, state) [xe SIGNED 
Basia fon cS ; NAME OF SBT 0, fb Calne er a (City, town, Lb fse (Stete) 
Burial | 5/6/56 Mt. Harmony Cemetery , Owings, Maryland 
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APS D STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 ()4693 


(Type or Print) 


CERTIFICATE OF DEATH Reg. Dist. No. >| hay 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_COUNTY Bane ___ MARYLAND STATE ek COUNTY_ Reeng 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY pes outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) er) 
TOWN Began ey ALD 39 ie TOWN lo ee Te 4 
HOSPITAL OR Oo “ es STREET "(If rural give location) j 
7) INSTITUTION oR aoe A ADDRE ; 
STREET ADDRESS =f’ > Boal ar /2 KA Kaen 
3. NAME OF (First) ddie) (Cast) | 4. DATE (Month) y 7 
DECEASED: . 


5. SEX: 6. COLOR OR 
RE RACE: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED. 


8, DATE OF BIRTH: 


9. AGE ee tr unNDEgA vean 


QSarwrernry 


(Specify) : 91, Vos STA a Months| Days | Hours 
WOa. ‘USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE Od. or foreign country): |12. CITIZEN OF WHAT 
work done Abie most of working Ife, OR INDUSTRY: P a COUNTRY? 
even if retired) 
; 2- SA: 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


(YG; no, or unk.)| 


of service) pares 


18, Wha Dackasen Even in U.S. AnmEo Forcast 
lIf Yes, give war or dates 


16. SOCIAL SecuRITY No, 


at 


1 


FC Bohan Hore 
7. INFORMANT & an JOQKA 
c “Pe al sg wage a J 


ISK 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERL: 1G CAUSE LAST. 


18. MEDICAL CERTIFICATH 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CAD 


INTERVAL BETWEEN 
ONSET ANO DEATH 


: ad Frosch | I Pty 


DUE TO 


(B) 


Il OTHER SIGNIFICANT CONDITIONS 
IO THE DEATH BUT NOT RELATED Ti 


DUE To rf 
Wes Se a yar = 7p <j ra” 


CONTRIBUTING 


‘0 THE Ts 


alive on 


Meng 18, 19%, and that death 


DISEASE OR CONDITION CAUSING DEATH. 1? 3 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4) ves] Not 
21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2l&€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 
= ai 
22. I hereby certify that I attended the deceased from tr. , 195 4 to A199 Z that I last saw the deceased 


urred at 5G. M, from the pauses oie on the date stated above. 


ural (SPECIFY) 


Py, 18/56 


alive on. OMe . ee en S DATE SIGNED ie 
wale Cleo rset —ak AB. 23 md gfe or 
URIA! CREMATION DATE THEREOF E OF BEELER A 2 TORY a CATION (City, to or gounty}, £4. 


Meadowri de 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE 


Bee, Lz e7 LL. bah naede | 


Fda 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AG2 CERTIFICATE OF DEATH 04 94 


Reg. Dist. No. 7; 


oll 


<= ———— EG 
oF a 1 SRI LZ ys 2. USUAL RESIDENCE (Wher eceosed lived. If inliution: ea tr codmission) 
sf % °. ° b. COUNTY 
Mes in L Vente hewecole siisteneabad V/( OX - 
ts) P ; 


= 
nd 


is “eels WN (If outside ae imits, write RURAL ond give nearest flown) 


YOR TOWN ‘If outside corporot ¢. LENGTH OF STAY IN Ib 
‘and rp nearest town) / 


, 
“= EET ADEGESS «. 15 RESIDENCE 
a. of =f ON A FARM? 
“Sn ves [] No 
3, First ida 4. DATE 
pectase “ty beanee: DA Month Doy Year 
(Type oF print) arles Pas DEATH A SE 19 
5. SEX 6. COLOR aor OF RACE |7. _ ae eo MARRIED as 8. s OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR[IF UNDER 24 HRS. 
bithdoy) [Months Min. 
wipowed [] ——_—Ivorceo J- Ben G2 bee yn. 


Then please remove carbon papers. Pages I and 2 shauld be fit 


the registrar priar to burial, cremation, or remaval, and in ony eventwithin 72 haurs after death. 


0s. USUAL OCCUPATION (Give kind ef work done] 0b, ee OF BUSINESS OR en ut. ae E (Stote or £4 country) 12. CITIZEN OF WHAT COUNTRY? 
W 
7 sno most of working Jife, even if retired) Ss id va A 
G panna ted e = 
THER'S PO: DEN NAME 
Ath ALF 
15, —- DECEASEDEVER IN U.S. AS ORCES? |16. SOCIAL SECURITY NO. "Sy ian — dies: 7 
ry 
Ractns ea atlne ea) ides ‘gies Sake er atie ot saan q. / cs rai h (e?; 
ZIV -U26 Harggre Yat 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] ‘ - eae anos 
— H 
PART |. DEATH WAS CAUSED BY: > , : 
IMMEDIATE CAUSE (0 LPI ans me 3 pice irs 
x puerto (2 Lette Lee Are UT /, , 3 
4 Conditions, IF ony, whieh waa CE li, One ros 
gove rise to immediate aid i 


couse (0), stoting th DUE TO f : 
eh. ath tale as Maha | & antics: ait 
wa KS : 


Part Il. OTpEP SIGNIFICANT = ITIONS- CONTRIBUTING TO-DEATH 8)/T NOT RELATED JO THEERMINAL DIS Di OWAS AUTOPSY 
‘ io 7 say 43 t Co CLL PERBORMED? 
bedin < $ Ps d Ui mea wees ver wo 


« 
ALi ae 
20c, ACCIDENT WAS MNDERLYING (]__ | 20b. DESCRIBE HOWeAJURY OCCURRED. (Enter natlre of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, igi? Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. White Rotiwhile. factory, streel, office bldg., etc.) q 
p.m. jot work [7] of work [7] H 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours gfter d. 
fter this certificate hos been signed by the attending physician and completely filled in by Te furs 


ospital or attending physician. 


page 3 shauld be detached for use os the burial-transit permit. 


21. | certify thot | attended the deceased from__Z@~t. ; WHA, to.. LE i Pex es wALahat 1 last saw the deceased 
A 4 alive on. L@_ 27K sex eS Gf, and that death occurred atlas fm, from je gauses and on the date stated abave. 
oo RY a ADDRESS (Stree!, city or town, et Aj a. SIG 
< ACTUAL ‘ aA yf 
6 SIGNATUR sha a ame WEES 4%, Uernyle ff: 1 
aes cmoianes 
= e< Be a a a ino a ct 
ot ae “SG 1996 Gh, ble ai 
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ve saga a ae Wien ost ok Md 
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ant 


MARYLAND STATE DEPARTMENT CF HEALTH—BALTIMORE, 18 046 
. £#10 CERTIFICATE OF DEATH 


® Aes x % Reg. Dist. No. 
4 5 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission) , 
kd a % . y b. COUNTY, J 
i MS MARYLAND p} 
ee 32 an COLT iL Ahn ALA wr A a Chinn AA k Avs 
a ee TOM i jimits, wri ¢. LENGTH OF STAY IN 1b . CITYJOR TOW! le corporote limits, write RURAL ond give nearest town) 
cS : P 
oS a “ean A pow a 
cy 3 NAME OF HOSPITAL {i m0" in honpitel, give treet oddven) cd. STREET ADDRESS . 5 RESIDENCE 
a a OR INSTITUTION ON A FARM? 
2 eS yes (] NO. 
5 s] NOR 
a ce : 
£6 3. NAME OF Fint Middle lot 4. DATE Month x 
ae DECEASED. oe , Q S Day feor 
eS ae (Type or print) | eta DEATH 195° 6 
= xo 3. SEX 6. COLOR ORR 5. AGE (In yeors RIF UNDER 24 HRS. 
= a= () os * lox birth py) ka Min. 
> €e a i 
S$ e8. 100. USUAL OCCUPATION (Give kind of work done] 10b, CE ans or ae country) 12. bd OF WHAT COUNTRY? 
¢ S285 , dyring mbst of working life, eyep retired), 
£ ves | (Vs zz. 
tr oes 3 
2 5B ra 14. MOTHER'S “aie NAME 
Be ie ee AY 
9 2 ey “J 
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i. ee 3 18. CAUSE OF DEATH [Enter only one couse pes-tize for (0), (b). ond {ch} Ca TPe shee 
 o Eas PART 1, DEATH WAS CAUSED BY: C oy pee. rh oe Y pete 
oP Orga IMMEDIATE CAUSE (0 a Hs ed 
= 2? DUE TO 
£ 3. di f hich : 
= ae Conditions, if any, whi 
3 Res gove rise to immediote ig 
© e285 cotse (0), stoting the under ( OVE TO 
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3385 ° 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
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re 8 3 8 a vss no[] 
Foose | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
#5Se° & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zeo2s & ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soess & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, mm 1208. (City oF town) (County) (Stote) 
Sores ry Hour a. m. While. Not while foctory, sireet, office bldg., etc.) 
EaErs z jot work ([] ot work F : : 
ea. 8 5 7 = 
zgs5— 21. 1 certi at | atten tee Ba deceased al ET Fait, toe CS OL S49.___..that | last saw the deceased 
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J 33 alive an_. bf ale ee eee and that death accurred atte... 2j--M, fram the causes and on the date stated abave. 
z= ¥ 52 = 7 L Al c= (Street, city or town, stote) oa DATE SIGNED 
<j. i ACTUAL y 7a Sf (~~ $7 
« $5 SIGNATUR' LZ : CE MO, by 9, ee > ap Taree Sa. a ee 6 
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22585 PHYSICIAN'S . ve 
Sez2e NAME (Type) BEE al Pe sere Gee te 
= = Ln a a EE 
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Then please remove carbon papers. 


fter this certificate hos been signed by the attending physician and completely filled in by the f 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


aspital or attending physician. 


L OR ” } 
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page 3 shauld be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4696 
46° CERTIFICATE OF DEATH Ler ae 


1. PLACE OF oi 2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence before odmission) 
°. Co ote MARYLAND 0. STATE _ b. COUNTY FA 
b. ec {If outside ‘bral limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
f ‘ond give nearest town! bs oe 
uw) Uae bea ey s | DAUIPS0OMUCCES™ ae) x 
|. NAME OF HOSPITAL f "B not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ook INSTITUTION ON A FARM? ¢ 
Lak mc Mt at 8 yYes[] no 


DATE Month Doy Yeor 


{ ame SA Art JEAN FRIFFITH tow ay” 9” re 


I 5. SEX 6. “9 ‘OR RACE |7. MARRIED [] NEVER MARRIED [Af |6. OATE OF BIRTH 9. AGE (in yedr: [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
956 lost birthdoy) [Months] Days | Hours] Min, 
wow] _ovorceo] | Jays 5 (7 ” 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Ca uton’ O H/ 0 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LULEWE LFRIF FIT (1 “AYETTA ffOLCOMND 


Is. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
y | Fes, 00, oF unknown) {It yes, give wor or dates of vervice) 


18. CAUSE OF DEATH [Enter only one couse per fine for ee (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


: DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under, ¢ OVE TO 


INTERVAL BETWEEN: 
ONSET AND DEATH 


tying couse lost. (c). 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Bigs te 


yes) nol] 


200. ACCIDENT WAS UNDERLYING [] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20H. (City or town) (County) (Stote) 
Hour o. n. While Net'while _ lectory, street, office bldg., ete.) 
pom. 1 lot work [J ot work [7] H 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from, sD ann a , 19.$%_, to. , 19.56. that | last saw the deceased 

alive ons. ae Oe w8e_, and that death accurred i » fram the causes and an the date stated above. 

BS “a yo ADDRESS (Street, city or town, stote) DATE SIGNED 

if SIGNA’ d brid. ce A: WA 
PHYSICIAN'S 

(Nol 30) i I Se ee ee ee ee a 


2c. BURIAL, wea ‘22b. DATE THEREOF Tic. NAME OF CEMETERY ae CREMATORY rf. iy (City. town, or county) {Stote) 

25% PA 

23. “ss ‘OREERORT ee e ADDRESS 2Ao. REC'D, BY a 13 REDSMEAGAR'S SIGHA Dee 
Bide Wh a BR 


04697 


MARYLAND STATE DEPARTMENT OF HEALTH 
471 1 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


be / 


Item 12FilmG199 6-22-56 et 


é Tu PLACE OF DEATH 2. USUAL RESIDENCE (110ME) OF DECEASED: 
g : Anne Arundel MARYLAND Maryland pas 
t ) Se CITY Gf outaide corporate limite, write RURAL and ) LENGTH OF STAY GITY Uf outaide corporate limite, write RURAL and give neareat town) 
aa OR give nearest town) Gn this place) RR 
e ea TOWN town Sander'ts P 
e HOSPITAL OR STREET t rural, give location) 
md INSTITUTION OR S Tels gle 
ae STREET ADDRESS nder!s Park , ges Pasadena, A. A, Co., Ma, 
a 3 NAME OF (First) (Middle) (Last) l 4 DATE (Month) (Day) (Year) 
ce (Type or Print) John Ivar Johanson Beato May 5, 1996 
2 b. SEX & COLOR OR RACE 7; SINGLE, MARRIED. | & DATE OF BIRTH 9. AGE last birthday | If under 1 Mtunder 24 bre. 
g 3 M W WIDOWED, , DIVOR ._ | *» | Months: | Bays | Hours | Min, 
ee | 10a, USUAL OCCUPATION (Give Kind of work eee or Busivess il. BIRTHPLACE T £4 ee Gi 
a. ‘ive kind of worl 5 On i State 
Z Bran | 7 done duging most of working life, even if retired) | InpusreY ss DP Sas Ey GOR, a 
28% in FATHERS NAME onstruc i gab MAIDEN NAMB i. 
& >a Unknown Unknown 
os 15. Was Decrasen Ever IN U.S. ARMED Forcas? | 16. Soctan Security No. 17. INFORMANT AND ADDRESS 
@ & eA (Yes, no, or unknown) ary yes, give war or dates of 
S *30 ection} Mrs. Hazel Johanson Sander! 
~ Be 18. MEDICAL CERTIFICATION 
a Be 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Oneet ase Orn 
Bw / teanegze oxcdblee 
PS H OF ailitaie Seiten (a). Ch... tie wheels | ek Afezedt 
4 aa Antecedent cause(s) 
id) 4 Tilwepmea Gee eommmicactria, Always (0D) a cr 
& CAL giving rise to the above cause 
6 Re stating the underlying cause last 
ez! © i 
< <2 Tl. OTHER SIGNIFICANT CONDITIONS 
= 2m Conditions contributing to the death but not 
ia i related to the disease or condition causing death. -| 
aa 15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION UTOPSY? 
BE No 
5 & | ai ACCIDENT Specify) BLACE (Home, farm, Dery ee | (ITY OR TOWN) (COUNTY) (STATE) 
o oy OC i 
A HOMICIDE INJURY H 
ler) TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCURT 
Ha While at Not While 
@ as INJURY Work O At work 
z g 22. I hereby cortity that I attended the deceased from/ L2., 19.37 Fto. thay. Fo 19.34 that I last saw the deceased 
* a / alive on...<Ledegr.. , 195° and that death occurred at_4ot¢, LH eim., from the causes and on the date stated above. 
a SIGNATURE | ¢ x (Degree or titie) a DATE SIGNED 
G | PLA Dtdhesth Lert 7). 2. a fe Shay 5S, /HE 
2] 3. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, townypr county) Gtatey 
12 | Ree eal Geedly) f Ma oth 
“4 W. 
<1 4 DATE REC'D BY LOCAL | REGISTRAR’ SIGNATURE 24. FUNERAL DIRECTOR DDRESS 
gm } { 2 John F. Denny, Inc. 715 Light St, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4624 CERTIFICATE OF DEATH nag. or no, 04698 


= 
32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatituion: Residence before odmission) 
3 e °. b. COUNTY LZ) 
= MARYLAND 
33 anew 
= 8 b. cin or TOWN ttf ona corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neares! town) 
ra VA) A DP & . 
2 LAP VME? / 
d. NAME OF HOSPITAL (IF not in hospital give street oddress) 7 d. STREET ADDRESS. > e. IS RESIDENCE 7 
* OR INSTITUHON - ‘ a. ee ‘ON A FARM? / 
a 4] OsSPT A yes [J No A 
© 
) 3. NAME OF First Middl lost 4. DATE 
e pay irs iddte y ’ (a DA Month Doy Yeor 
3 (Type or print) % Vi LIA M N\A Ss E E, Ss DEATH 4 x ~ 195 G 
So 
a 


5. SEX 6. COLOR OR RACE | 7. MARRIED Ba NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ln ee TF UNDER) YEARI TF UNDER 24 HRS. 
a % , lost irthdoy} Day ti i a 
MALE _|WHITE |mwowor ovo | — 2S -/ FPS m, [Rental Go| Row in 


hat the deoth certificate be executed within 24 hours after death. Page 4 


200. ACCIDEM! oi et YING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part Il of item 18.) 
OR CONTRIBUYJ CAUSE OF DEATH 
(IF EITHER, NOIRE Aeoiene EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., set 
p.m. jot work (J of work “AY 


21. | certify that | attended the deceased from G- © CF ufter... wa, me CEs 2, 19.54,thot | last saw the deceased 


¢/ from the cquses and on the date stated above. 
Al i DATE SIGNI 


|, cremation, or remavol, and in ony, 
MEDICAL CERTIFICATION 


D 
2 
= 
s 
$. 
ae 
g be Wa. aoe CC UT AVON ere kind “a ion 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT ce (Stote or pFoseign country) 12. CITIZEN OF WHAT COUNTRY? 
83s c ‘even Jf relirg 
F See: 
5 ie EZ, LZ, £\ 
° 3 3 13. “FATHER” NAME 14, MOTHER'S MAIDEN NAME 
che “A / + 
086 eS, 4 
‘Salim tts A Ss iE we A: LELLLT] . 
> 8 3 ea WAS: DECEASED EVER INU! S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17,  echgcail wy Address 
= is oh cronies) © v1 DI gesnva ver of Sota sages} = 
o 
offs ams AES ATSERELES 
Ege 18. CAUSE OF DEATH [Enter only one couse pef lind f) INTERVAL BETWEEN 
&y= ONSET AND DEATH 
= = PART 1. DEATH WAS CAUSED BY: LA oO 
z < ¥ ___ IMMEDIATE CAUSE {o) HALL LAT fis fo _f 
=#A2 fe DUE TO 
~ 
= 2 Conditions, if any, which o 
as gove rise 10 immediote 
= cotse (o}, stating the under. ( OVE TO 
oy lying couse lost. (G) 
« 
3 By OTHER SIGNIFICANT CONDITIONS CONTEBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. eee 
a v 
3 Wetovene (wtb ~|/oseubar 4-2 ves] No tY 
2 
2 
3 
z 
= 


ING PHYSICIAN: The low requ’ 
jospitol or ottending physician. 


-, and that death occurred Ae 


‘AL OR ATTEND! 
i 
on 


poge 3 should be detached for use as the burial-transit permit. 


the registrar prior ta buri 


oo 
Sesee — |_INAME type A 2AM Ep RT LA 

B82 Wa, BURIAL. CREMATION, | 22, DATE THERCOF Tad. 0€ PE ty. Jown, oF county) ay 
232 poss ity) aE x 2% sae : Fer. z e" ; 
ofo Lt = Abprted CEE £4 gat Cy Lm 

aa Bho. REC'D BY REGISTRAR Py Reeagar’s SIATORE 


VS Al5 (4) 
15M 9/55 


- 5 
pode Whe. (SET TR ie, 
¢, 


S 2 
1 A <= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 69 y 

= x} 

s > A 

= 8 CERTIFICATE OF DEATH 

poe 0 id : 471 2 Reg. Dist. No.. 
{ ¥ = 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
J 
= couny Anne Arundel MARYLAND state. New York country Sulfolk 
< CITY — {if outsida corporete |jmits, write RURAL LENGTH OF STAY CITY — (if outside corporeta dimits, write RURAL end give naerest town) 
|) 2 OR end give nesrest town) (in this ptace) OR A 
3 rena Linthicum Heights 3 moe TOWN Long Island x 
oO HOSPITAL OR STREET (If rurel give locetion) 
4 | Ea meee 
3 3 413 Greenwood Road Box 372 Elaine Road, Rocky Point 
§ 3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer) 
= DECEASED OF = 
2 {Type or Prini) ROSE <. KLIMA DEATH 4/ pe 
= 5. SEX 6. corer OR ve eee etn oboe, 8. DATE OF BIRTH 9. AGE lest birthdey JFAJNDER 1 YEAR [IF UNDER 24 HRS, 
es) aw acon g ‘Months | Deys | Hours | Min, 
~ | Female White | “Se ‘Widow Nov. 12, 1893 62m | 
+e 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
3 done during most of working life, even if OR INDUSTRY » COUNTRY? 
Latte: Czechloslovakia UeSehe 


13. FATHER'S NAME 


Unkown 


14. MOTHER'S MAIDEN NAME 
Unkown 


15. WAS DECEASED EVER iN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yas, nen unk.) | {If Yas, give wer or datas of service) 
° a Nene. 


17. INFORMANT & ADDRESS 


413 Greenwood Rd. 
Mr. Walter F. Klima ; 


fig 


ic 
INSTRUCTIONS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘ONSET AND DEATH 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO. &. 
Ly. IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) cue ie 2 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE rhe 


(co 


a —. 


3-6 Ge. 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


2ie. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Homa, farm, fectory, 
OF INJURY street, office bidg., etc.) 


| 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


22.1 ease certify that | attende: (a deceased from 
alive on.; 


Mae... f we. 
SIGNATURE 
ted | a 


ae ; Ae that death occurred at..11s :00Mitrom th Pa sii on the dete stated above. 


21d. TIME OF INJURY (Month) (Dey) (Yoon) (Hour) | 2Te, INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
ita Not while 
M_| ot work etwork  C] 


, ADDRESS (Street, city, town, steta) 


— ‘ 


DATE SIGNED 
—_—/, 
rey Ad! 


MD. 2 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Bate THEREOF a 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M <a 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


TO pr | ® 


REC'D BY REGISTRAR 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) {Stete) 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ a7 } 4685 CERTIFICATE OF DEATH 04700 


Reg. Dist. No. 21 


Seas if 
3 ae — 2. USUAL RESIDENCE (Where dgceased lived. If institution: Residence before admission) 
es marvtano |) & STATE b. COUNTY 
, eS E {PAA 
= ¢, LENGTH OF STAY IN Ib «. CITY O by TOWN (If outside corporaly limits, write RURAL and give nearest town} 
4 [| Arz Z ls ki 
frog 4 4 A a ad led tas = 
a. Name OF HOst nag gt not ahem give streptfaddress) od. STREEY ADDRESS e. 15 RESIDENCE 
TUTION ra J YA : } | ON A FARM? 
Arve. bd OV - ves 0) Not 


. Fics! Middle ost 4. DATE Month Yeor 
DECEASED @, OF 
(Type or print) MAVYM, G AVVO 64 RC fa sy 


3 
5. SEX 6. COLOR OF RACE | 7. MARRIEO DY NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In = ‘ 
eco y Days | Hours Min, 
/Y) widow} oworceo | August 7, 1894 gol. |S 


ding physician and completely filled in by 
ose remove carbon popers. Poges | ond 2 sha 


< 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY nN. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 } during most of working life, even if retired) S 
z Tire Inspector US. Gov. Baltimore, Maryland USA 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 George Knoble Margaret Whitbecker 
3 1S. WAS DECEASED EVER INU. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
£ (Yes. ne. of unknown) (01 yes, give wor oF dates of rervice) 
g t 218-14=-3029| Mrs. Lena U. Knoble- Wife- same as # 2 
4 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
is PART |. DEATH WAS CAUSED By: 4 ae alia * ba 
ae IMMEDIATE CAUSE (0) /[ 
a | OuE TO 


Conditions, if ony, which w 
gove rise to immediote 
cause {0}, stoting the under. ( CUETO 


“low requires thot the death certificate be executed within 24 haurs 


jospitol or ottending physician. 


lying couse last. {g 
‘aR Il. OTHER SIGNIAICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN INPART ce) 19. WAS AUTOPSY 
Oo W/ i OD 5 PERI ee 
ze VS oD Yj Vip weil NOR 
20a, ACCIDENT NYAS UNDERLYING O_ | 20b. OESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Tor ae 1 of item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote} 
Hour 0. 7, White Not while foctory, street, office bldg., etc.) | 
pom. 19 lot work (J ot work t 


21, | costify Tse the deceas: om 4 / .— / ~W2AE, tr 4 LAy Ata , 19:4 Cthat | last saw the deceased 


ter this certificote has been signed by the ott 
MEDICAL CERTIFICATION 


ING PHYSICIAN: Th: 
poge 3 should be detached for use as the burial-transit permit. 


onns and that leath occurred ote '..M, fram the causes and an the date stated abave. 
ADORESS Dances 2104 Woe OF town, stots) DATE SIGNED 


sectsaiane 


y 


TO FUNERAL D: 


the registrar prior to burial, cremation, or removol, ond in ony ey: 


TO HOSPITAL 
moy be retoi 


2b. DATE THEREOF Zc. NAME TAME OF C CEMETERY OR cae 72d. LOCATION (City, town, or county) (Stote) 
a a June 2, 1956| Parkwood Cemtery Baltimore nty, Maryland 
‘ADDRESS 24a. Shy i M156 ‘hab SC pee, 
Me SER rermsL Home, © Glen is ae ae toy 51, 56) PO a 
LES 


¢ 
@ 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4701 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Hy 3 & Reg. Dist. No. 

$3 4 ~~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmission) 

ry s. Bi ceak ©. STAT b. COUNTY 

on - Anne A nd MARYLAND me 

> ee b. CITY es ala corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= recreat town 
@. a ye & x 
. ) = | d. NAME “OF eCeerRL oR INSTITUTION 7a not in hospital, give street Rare d. STREET ADDRESS. eS 1S RESIDENCE / 
2 ~ 

arf i " a a veo No [} 
= 4 8 S 3. NAME: te First Middle Lost 4. Dae Month Dey Year 
Beas {ype or print) Danie nto Lewler DEATH. F 9 56 
=e A 5. SEX 6. COLOR OR RACE 17. MARRIED [A} NEVER MARRIED oO B. DATE OF BIRTH 5 9. AGE (inyeon | IFUNDER TYEAR| IF UNDER 24 HRS. 
Ene loulitourtitony Months | Days Min, 
ar M Ww wipoweo [] pivorceo] | 10/30/11 1h ym. 
oO ‘s = Wa. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
win during most of worl ta ven if retired) 
By / ‘ater Phileldelphia, Penn. U.S.A, 
a eH 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

apa] William Lawler Rose B.Thomas 
Pe g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
\ ow \ Tas, no, oF unknewn) INF yes, give war or doles of service) 3 

iene o 213-03-3817 | Mrs. Mary Lawler (wife.) 
O84 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 
a= 
sé 
£2 


& Ay ‘ 
z 7 4 DUE TO 
£ Conditions, if any, which ry 
Do gave rise la immediote couse 
ss {0}, stoting the underlyingf OVE TO 
oe couse lost. _—ite” {et 
3 Souse lost. 
Bs 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
= oe ha ae am ‘ORM 
oF i s ves (k NOC) 
ae © ]20a. EXTERMAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl I or Port Il of item TB.) 
° = 
£3 & | PRIMARY [hor CONTRIBUTING LJ cs 
E> Wie ooh Shot self in head, 
a & |20c. TIME OF INJURY Month, Day, Yeor "20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
o Y 
Sa 6 Hour Whil Not whil foctory, street, office bidg., etc.) | 
ie rat a. m. ile jot while ' 
48 3 shicpem 195 6 [ot work [] at work 2] Home 
=2 21. Vcertify that | teak charge of the remains described abave, held an Autapsy [-], Inspection [_], Inquiry [[], ond find that 


death resulted fram: Natural causes [], Accident [[], Suicide [€), Homicide [Z. Undetermined cause [7]. 


< 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. If any delay 


6 
“4 Pe = ACTUAL op, CHIEF MEDICAL EXAMINER [3 i 
Ws tia) i ASSISTANT MEDICAL EXAMINER [] 
22S? NAME {Type} Russell S Fisher, M.D. DEPUTY MEDICAL EXAMINER [7] Ma: 1956 
$ z 2 2a. BURIAL GR K i DATE THEREOF Re. Wave OF ‘pel ‘OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
reer URIAC ¥So  WEwWCATHESRAL TAMONAS ON Ave Batro YLF- 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS AV: BY REGISTRAR | 24b. REG| S SIGHATURE 
ATE 


VS. AISME(S) ; gwd W PDHURS rit / 


7 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed 


To arteno A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 047 )2 


4686 CERTIFICATE OF DEATH al 


Reg. Dist. No. 


i, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Prater ee &- 


COUNTY dynam dines Go. _marviann STATE 


led in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permi 


CITY (if outside corporeta limits, weite RURAL TENGTH OF STAY CITY {il outside rite RURAL end give neerest ent Bt 
= , OR and give naerest town! 3 (In this place) OR , ” 
= 10 TOWN arsfeet a ) A: 
HOSPITAL OR ‘STREET {if rurel givk logetion| 
; ees moms 11D) ee CANA 
aN SOE | 1s Bee a NECN os 
3. none OF (First) "| 4 DATE (Monjh) ~ (Day) {Year} 
‘CEASED tg th oF 
(Type or Print) Wistrth DEATH S - va ¢ io ates 
3. SEX 6. COLOR OR SINGLE, Td a @. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER | YEAR [IF UNDER 24 HRS. 
, Ke pele is : Months | Deya | Hours | Min. 
dunpite | tat loch yen bywed| Wrvemrhevd 2 16 § fm. | | 
10s. USUAL OCCUPATION {Give Kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stele or foreign couniry) 12. CITIZEN OF WHAT 
as i done during mos! of working life, even If OR INDUSTRY 4 COUNTRY? 
pets VV cami Nell trin Wet WA. @IS 4, 
13. FATHER’S NAME F 14, MOTHER'S MAIDEN NAME > 
\ a 
Dawd ' faethe ; We the (Co Ak A 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: Ciro ) 
P| (Yas, no, orunk,) | (If Yes, give wer of detes of service) Py : - 
I! ii pave» bee a ee tote we d Lites Lubhive Litupcors beth 
“18. MEDICAL CERTIFICATION —— <a ERVAL BETWEEN Ay 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH “2 


oA AVAL Beehive 
ANTECEDENT CAUSE(S) DUE Ms ZL 
DISEASES OR CONDITIONS, IF ANY, (8) Atity ame 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(Q 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


49 “i / IMMEDIATE CAUSE 


yf 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Aeehe ves [] No [1] 
Ze. ACCIDENT WAS UNDERLYING CL] | 21b. PLACE (Homa, farm, factory, Tic. WHERE DID INJURY OCCUR? (Clty or town) (County) {Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY treat, office bidg., alc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. | al work et work 


that | last saw the deceased 


22. 1 hereby certify ry 4 | attended the deceased from. 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


/ , and that death occurred ai , from the causes and on the date stated above. 

z , — ,_, ADDRESS (Street, city, town, state) DATE SIGNED 

: y A lutem hi, Leicen WA x2 2-82 

= 23, BURIAL, CI DATE THEREOF A NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Steta) 

2] “pester. WUNE 1, 1956] Fort LincoLN Cem.|coTraée City, MD, 

$y 24. REC'D BY REGISTRAR REGISTR, IGNATUR} EA 25, FUNERAL a all ae ‘SIGNATURE eee C 
MAY 2110561 2 _hartian WY Pudeven 0 = adh 


V7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 703 


4714 CERTIFICATE OF DEATH 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, fm 1 20F. (City or town) (County) (Stote} 
Hour 0. m. Whi Not while factory, street, office bldg., etc.) | 
p.m. lot work [] ot work [[] ‘ 


21. 1 certify thot | ottended the deceased from. Mig 7G ~5..-., 19-3£.,thot | last saw the deceased 
olive on sustomna I pe from the couses and on the date stoted above, 


Bok ity, town, oF al {Stgte) 
Ba Ud. 

= 4a. REC'D BY REGISTRAR cA hat N, 
Coare S/HAG SL | Adan e 


MEDICAL CERTIFICATION 


PHYSICIAN'S => 
NAME (Type), 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) A715 
Pevabtas $691 CERTIFICATE OF DEATH ing ear 


1, PLACE OF DEATH ¢ ENCE d. If institution: Residgnce before admission) 
. COUNTY y MARYLAND Ze b. COUNTY _ ) (aa 

2 FOR IOWN {If outside corpornte timits, write | ¢. LENGTH OF STAY IN 1b gO {If outside corporate limits, write RURAL and ayy neares! town) 

* JRAV/and give nearest to / abs 

PRVEELCUL LI are. 


e. 18 RESIDENCE 
ON 


md 


Miiiiector, 
filed with 


ae 
Sy 


d. NAME ol HOSPITAYLIF not ji spitol, give street oddress) d. STREET ADD 

OR INSTITUTION (i ‘A FARM 
se fe J J Z. £ f De at yes (] NO 
2 
S 3. NAME OF Middle 4. Date Month x 
= DECEASED my, 4 i poy a 
3 {Type or print) } os : DEATH _ Es 1d Vn 
ao 7 
8 5. SEX OLOR OR RACE | 7. . ‘AGE {In yeors [IF UNDER 1 YEAR IF Gal 2A HRS. 
é vy, P WY. OR MARRIED [] N cn MARR] #S >. baer i ee 

Wl ake wibowen [] DivaR S 


SUAL OCCUPATION, Ne kind of work dana] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cout) 


; 12. oo a T COUNTRY? 
‘5 Ig es ing life, even if retired} 4 


LPL Ore LBBALC AX ZZ f ZS 


13, FATHER'S Ni Poe Of 14. MOTHER'S MAIDEN AME 


15. WAS ate onatd IN U. S. ARMED FORCES? ie OKIAL SECURITY NO. & INFORMAI 
(Yes, no. oF unknown) (IF yes, give wor or dates of varvice) 
QO. Gh 


Addr 
A Picide cA 
1B. CAUSE OF DEATH [Enter only one couse per wy, for (0), {0}. ond (c}:) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. H iY: 
caruwascwepe  MewoltoS ine = Ye hin fro tan SKS 


UE TO 
ons, if any, which oT 


to immediate 

couse {0), stoting the under: ( OVE TO 

lying couse lost. (2. 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTOPSY 


MED? 
yes NOT] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port {1 of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote} 
Heer” br: While _ Not while factory, street, office bldg., prep 
p.m. jat work [J of work [J 


21. | certify that | attended the deceased fram. Rr, yesdee 1 Nay Dele , 192 B that | lost saw the deceased 


thin 72 hours ofter death. 


Then please remave carbon papers. 


nding physicion. 
ficate has been signed by the attending physician and campletely filled in b: 


MEDICAL CERTIFICATION. 


detached far use as the burial-transit permit. 


the registrar prior ta burial, erematian, or remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ Page 4 


320 _—« |.‘ | 21. | certify that | attended the deceased fram__ 42/4047, 19____, to, f@____ 
> alive on... £6 ca WF, and that death accurred ot. 2M, fram the causes and an the date stated above. 
% We : ADORESS (Steet, city or town, stote) DATE SIGNED 
@ seu ere no. GS Ochna IP, Aa areeess  S/2/ 5% 

ho - 
Tf comms nse Berswt ea rot Owe Dy 
seo aOR TION, | 228. DATE THEREOF ic. NAIME OF CEMETERY OR CREMATORY IN (City, Jown, or county} ig 
] % é; lay pacity) = i & pm 
Ege MOD Hd he! 
. ERAL DIRECTOR'S $1 L, Day ao. REC'D BY eer bt ed TTP ay N) 
Yoana 2 piteo 72 ot S/Z/I Sb aver 


nll 


cessary, pl 
eo Ash 

4 

pe 


File pages 1 ond 2 with the registrar prior to buri 


. 


{f ony deloy is. ne 


. 2, ond 3 to the funerol 


th form PM3. Page 5 moy be retained for your 


ronsit permit. 


in pencil in Item 18. Give Poges 1 


@ 
€ 

= 
° 
g 


ye 
xs 
> 
B 
° 
6 
2 
g 
5 
2 
a 
2 
> 
3 
+ 
oo 
2 
° 
& 


jiting the word “pending” 
lef Medical Examiner's Offi 


co" 
the 


TO FUNERAL DIRECTOR: 


or removol. 


farword 


TO DEPUTY MEDIC.” EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute the 


VS. A1SME(5) 
5M 9/55. 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 Fg 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH me ae 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission] 


©. STATE . COUNTY 
Same ma 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
. COUNTY 
Apne Arundel FAARYLAND 


b. CITY OR TOWN iit outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give necres town} 


len Bi a 1 vap ame 
GUNAME OF HOSPITAL O8 NETTUTION {If not in hospital, give street address) d. STREET ADDRESS @. 1§ RESIDENCE 
ON A FARM? 
ves (] No & 
4. DATE 
z Lost DA Month Doy Yeor 
(Type or print) Tohn : Bhoeds DEATH Miny 28th v 
5. SEX 6. COLOR OR RACE {7- MARRIED} NEVER MARRIED [-]| 8. DATE OF BIRTH SACs TEUNDER 24 HRS, 
bi z 
M. White wicoweo] —oworceo | 11/7/1900 oo On, Wer om lec al Ne 
"0a, USUAL OCCUPATION [Give kind of work done] TOb. KIND OF GUSINESS OR INDUSTRY [T1. GIRTHFLACE (State oF foreign count] 2. CITIZEN OF WHAT COUNTRY? 
uring wi ite, even if retire 
mB ba Reading,Pa, U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Glanson Rhoads Lillian Geiger 


15, WAS DECEASED EVER INU: S. ARMED FORCES? [14, SOCIAL SECURITY NO. [17. INFORMANT Address 
j es ret war fy Ate| 221-907-1688 Mrs, Sylvia Rhoads, (Wife). 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).} Pepe ok a 


PART 1. DEATH Wi BY: £ 
A ath LU Corebral Hemorrhage,caused by a self inflicted 


DUE TO 

Conditions, if ony, which m__Wound with a rifle gauge # 22. Sudden 

gove rise to immediate cove 

(0), stoting the underlying{ OUE TO 

cause lost, (eJ 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mo) } 19. ec” 
5 yes] NO 
: 20. EX IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 18.) ) 
& | PRIMAR’ eee 
& | CAUSE OF DEATH. hq shooting of abullet Gauge 22, through the mouth, 
S [20c. TIME OF INJURY —- Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, = 20. (City or town) {County} (Store) 
ral Hayr foctory, street, office bldg. etc.) } 
a] aK o.m. While Not while 
= 50 pm 5/23 v ot work [Jat work flTn bed room hom an Rurnie.A_A M 


21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspectian fy], Inquiry Ei. and find that 
death resulted fram: Natural causes (J, Accident [], Suicide [X], Hamicide [[], Undetermined cause 0. 


DATE SIGNED 


acrvel /p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER (CJ 
NAME typed Gustave H.Faube D DEPUTY MEDICAL EXAMINERS] _ 
To. BUIAL CREMATION, 220. DATE THEREOF 2c. NAME OF tp 9 CREMATORY 2a. 196 i) (Gity. town, or county) (State) 
REMOVAL (Specify a) ae y, : 
BURIA uN) Aeliglen MA A 


Cabos Nihy Sol! a RECD By ALE ‘aa a § SIGNATURE 
: iE BU de DM bk cXLe L, Lhe 


£ 2s 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
J ifs Y 
3_fe- 
= ad 
cae 4723 CERTIFICATE OF DEATH *, 
2. 8 Reg. Dist. No....7.7%...... 
2 ue 
P SE 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
fae ‘ 
‘we COUNTY Age fAafruN MARYLAND STATE } COUNTY 
5 GITY (outside corporate limits, write RURAL TENGTH OF STAY CITY {It outside cophorale limits, write RURAL end givg/hoarest town] 
oo OR andpive nearest town) % fin this placa) OR “A O 
3 *3 TOWN j y, TOWN @ 
yz As HOSPITAL OR street 7-7 [Wrorel give lo 
Fu aioe INSTITUTION OR > ‘ADDRESS . Jed 
3 Sf STREET ADDRESS f £5 1 V4" Drs L Se 
3 $s 3. NAME OF {First} = (Middle) (— = (last) Tt 4. a (Month) (Dey) ~—~—«*(Year)— 
Bs tee DECEASED a i 
4 Be (Type or Print) y, /f MES Seath 
° a= 
8 oy 5. SEK 6. COLOR OR Ep MARRIED, 7 YATE OF, oy 9. AGE len bishdey | IFAUNDER 1 he JiF UNDER 24 HRs. ek wake RS. 
3 # wi me > [seer IVORCED, 1h 29, Months | Days | Hours | Min. 
5 oe = | 
~ od =" i ih TION b ive ye 10b. KIND OF BUSINESS iL ‘BIRT! AStata of foraign cou 12, CITIZEN OF WHAT 
| ae Ng € z usin Jost of we ne. lity OR INDUSTRY -. 7 = 4 COUNTRY? 
&} 2= ef iz MW pwr 
= 13. ATHER'S NAME hig ® IDEN NAME 
. fe 328 * BES w/ 
8 ate [CL Ang ke s ke Ae. taste 
. c 
ee £ DECEASED ce INU. 5, ARMED FORCES? CIAL SECURITY NO. INFORMANT & ADDRESS 
= £ y 
g i =0 to, peek) | (if Yes, alva wer or dates of servical G- va g/ >a ; SES Ev ERA ng 
= £ 
= 3B 16, MEDICAL CERTIFICATIO INTERVAL BETWEEN 
mee - I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee r ONSET AND DEATH 
Z 8 IMMEDIATE CAUSE Meee tenes ie 


ANTECEDENT CAUSE(S) bue ‘10 G 
DISEASES OR CONDITIONS, IF ANY, (8) E DY a COI Me t= (FAL 


GIVING RISE TO THE ABOVE CAUSE y 
STATING UNDERLYING CAUSE LAST. DUE TO 
Sl iats 9) ee te OS 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. = 


| 198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
J & 2 [a yes [] No Z}-—— 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ai ad OCCURRED | 
Not while 
jus lets weres (al erect al 
22. I hereby certify that | attended the deceased fromA/“Z KK LVI... Soy YO. LAY. oss Sonony WEA 


alive on. Pad A. y LA 19.9.4: .epnd that death occurred me 2. .M, from the causes and on the date stated above. 
ee ag Un we ADDRESS (Strat, city, town, ) ae DATE SIGNED 


75, of Sts Rs SHS 
23. Sri Vye Wid ees “ [Stnye} 


74. REC'D BY Ta eo7] SIGNATURI ie UNERAL DIRECTOR'S pa oo 
\e g Lf ¢ 
DATE; i 1956 3 Sea ad, 


2ie. ACCIDENT WAS UNDERLYING (] | 2ib, PLACE (Home, farm, factory, | ‘2te. WHERE DID INJURY OCCUR? {City or town) (County; (State) 


21. HOW DID INJURY OCCUR? 


“1 that | last saw the deceased 


The bottom copy may be retained by the hospital or ettending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
certificate has been executed by the attending physician an 


death certificate assembly should be detached for use 


VS AISC 1.55 10M——~ 


To arrenc \ OR HOSPITAL: The 


* 


with the registrar within 72 hours after death! 


e death certificele be execute 


” 
z 
9 
- 
9 
J 
a 
- 
a 
4 


Lz The law requires 


To artenc as OR HOSPITA: 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificat 


led in by the funeral director, the third copy, 


ti 


cateta 
‘comp! 


death certificate assembly should be detached for use as a burial 


certificate has been executed by the attending physician and 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4724 CERTIFICATE OF DEATH 


wos 


2 


1, PLACE OF DEATH 


couny Anne Arundel 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland oes Arne Arumiel 


STATE 


LENGTH OF STAY 


{outside corporate fimits, write RURAL 
{in this plece) 


end give neerest town) 


Woodlawn Hgtd 


CITY (It outside corporete limits, write RURAL end give neerest town) 


Town Woodlawn Hgts 


HOSPITAL OR 
108 Archwood Ave 


STREET 
ADDRESS 


{if ruret give location) 


108 Archwood Ave, 


INSTITUTION Of 
First) 


R 
STREET ADDRESS 
MABEL 


(Middie) 


L 


{Lest) 


(DENNIS ) SCHEMM 


4. DATE = (Month) (Bey) 


DEATH MAY 8 


{Yeer) 


9 56 


SINGLE, MARRIED, 
WIDOWED, IVORCED, 


eect) Widowed 


NAME OF 
S. SEX 6. COLOR OR 7. 


DECEASED 
Female White 


8. DATE OF BIRTH 


March 15, WY 1888 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE lest birthdey IF UNDER 1 YEAR 


Month: [ey 
68 yrs. ek Ca 


10b. KIND OF BUSINESS 
OR INDUSTRY 


home 


{Type or Print) 
TWOe, USUAL OCCUPATION {Give kind of work 
done during most of workin ee even if 


retired) House wife 


BIRTHPLACE (Stele or foreign country) 


Connellville, Pa. 


CITIZEN OF WHAT 


osn” ? 


12. 


13. FATHER’S NAME 


William John Dennis 


14, MOTHER'S MAIDEN NAME 


Alice M, Quwyer 


16. SOCIAL SECURITY NO. 
none 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yes, no, or unk.) | {if Yes, give wer or detes of service) 
no no 


17. INFORMANT & ADDRESS Poplar Ave, 
Wilmer M. Shue-Daughter~ Annapolis ,Md 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO Bala) 


18. MEDICAL CERTIFICATION 


ee a 


IMMEDIATE CAUSE 1A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 herve 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


elo gto / Ora 


RS, ~~ 
GIVING RISE TO THE ABOVE CAUSE a Even LD 
i 
STATING UNDERLYING CAUSE LAST. a To D fp 


TI OTHER SIGNIFICANT CONDITIONS: cei RG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ____ 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


vss ((] no] 


2b, PLACE (Home, farm, fectory, 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [7 | 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) 


{County} (Stete) 


to. INJURY OCCURRED 
While Not while 
ot work et work 


(Month) (Hour) 


M, 


21d. TIME OF INJURY (Dey) {Yeer) 


22. 1 hereby certify that | attended the deceased from 


alive on.........9 
SIGNATURI 


S: 


21f. HOW DID INJURY OCCUR? 


2 a ... that | last saw the deceased 
..M, from the causes and on the date stated above. 


= We. {Street, city, town, stete) ~ DATE SIGNED 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


5-11-56 Grace Epis 


. REC'D BY REGISTRAR REGISTRAR’S-SIGNATURE 


4 


a 


NAME OF CEMETERY OR CREMATORY 


es 2, ___| f6PP iN dene td the Paes 


19S, 
fa, %, ISS 
LOCATION (City, town, of county) 


(Stete} 


ame 


ADDRESS 


GLEN BURNIE, MD. 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04719 
4'725MEDICAL EXAMINER'S CERTIFICATE OF DEATH i es, WwW 


1 Ae TH ff 2, USUAL RESIDENCE (Where deceozed lived. If Institution: Residence before odmission) 
a, IN’ f) 
SEED. ML MAARYLAND ‘9. STATE b. COUNTY 


a 


8. CITY OR TOWN it cone corer fn, wie tueat |e. LENGTH OF STAY INTD || c, Cigy OR TOWN (If outidg coygbrate min, write RURAL ond give neoret fowa) 

is reel et y) 
a p) BAVEAT A 6 wake 1 0 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | a frase Aooress eis cg // 


Bgl —_ "é ON A FARM’ 


yes] NO 
3, NAME ictus < Fi Middle . Month Dey af 
a ~ 
‘Type oF pent) on Ah E Lets Hf - p 1” ot 


ca "VI a Okage |7- MARRIED []/PevER MARRIED [ff] 8. DATE OF BIRTH 9. AGE (Zyeon [IEUNDER TYEAR] IF UNDER 24 HRS. 
- erty Months | Day Mia. 
wioowed [] divorced [} L4£/o yrs, 

Yoo, L) OCCUPATION {Give Lind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY1}, BIRTHFLACE (State Foreign country) 2, CITIZEN OF WHAT COUNTRY? 
| ESN oe : ia ew) 
t E | a Cur ~} - Putlinn “ 

13 on yp y u“ ER'S MAIDEN NAME 

td -F. S$ omMER wee 


15. WAS DECEASED EVER IN U. S, MED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


ress 
(Yes. 10, oF unknown) IF yen, fa//o1 Ayres of service) 
y ei é ¥ gece lerth parthee’) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). te] Z Sears bepwvetry 
PART |. DEATH WAS CAUSED BY: : 


“ny ry yp, UAMEDIATE CAUSE ( 
DUETO 
Conditions, if any, which e 
gove rise to immediate couse 
(0}, stoting the underlying( OVETO 
couse lost. 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 119. CER 


yes] NO 


e 


, Please e: 
4 should be 


ignecey 


1 ony dela: 


File pages } and 2 with the registrar prior to buriol, cremation, 


c 


Nem 18. Give Pages 1, 2, and 3 to the funeral 
ith form PAA3. Poge 5 may be retained for yaur files. 


te should be executed within 24 haurs ofter death. 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port I or Part Ib of item 18.) 
PRIMARY CU] or CONTRIBUTING [} 
CAUSE OF DEATH. 


wo 
20c. TIME OF INJURY = Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, ie 1208. (City or town) (County) {Stote) 
Hour 9, m, While Nol while foclory, strest, office bldg.. ete.) ; 
pm, 19 ‘ot work Oo ot work [7] . 


21. V certify that | taak chorge af the rem: described abave, held an Autapsy [[], Inspection LY, Inquiry [}/ and find that 
death resulted fram: Natural causes [[¥ Accident [7], Suicide [1], Homicide [F], Undetermined couse [_]. 


MEDICAL CERTIFICATION 


ting the ward "pending 
Ef Medicol Exominer's Office olong 


ie 


DATE SIGNED 


Aco! 


ACTUAL \ 
SIGNATU! Mp, CHIEF MEDICAL EXAMINER [7] 


y Zz. ASSISTANT MEDICAL EXAMINER [] JF 4 x4 
Raueen's DUS TAVE - [-A VB. SF. DEPUTY MEDICAL EXAMINER [1}~ 


‘Za. BURIAL, Cis Ye, DATE 7 gs “Tale NAME OF CEMETERYLO “tt apenas ee town, or county) Zt 


— (Specify) 
slices 4 IO LS had 


‘2ab. REGIST 4, SIGDATURE 


cute the ¢ 
forwarded 
‘or removal. 


€ 
& 
@ 
s 
“8 
5 
rr) 
° 
8 
3 
3 
o 
2 
=z 
> 
2 
” 
© 
& 
2 
a 
° 
4 
o 
a 
= 
a 
= 
< 
4 
tif 
< 
2 
= 
° 
e 


TO DEPUTY MEDICAL EXAMINER: This cert 


‘VS. AISME(5) 
5M 9/55, 


eS ee rh} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 047°0 
Item 12, FilmGl97 5-1h=56 e 


4726 CERTIFICATE OF DEATH oem 2%. 


ee 
1. PLACE OF DEATH 2. USUAL Dit (HOME) OF DECEASED 

COUNTY nn hecenctla mins STATE VL COUNTY 

SHY (W outside corporete limits, write Ri LENGTH OF ay SITY (W ouside corporate limits, write RURAL end give neores tow 

OR ive ngeres} town) jin this plece) 

TOWN wa AL Ley Vo 2 geare/ PAK, GA 


reat Bo Aso 

STREET ADDRESS dh Serepri Fl Were. Jf Sw“ 07 TVG) am 

NAME OF © A Cis i (Middle /; (hast) ee BATE (Hon nth) (Dey) (Veer) 

CT or Pith HOLE Vestbyre Schretper| Bim 3 7 4 SB 
S. SEX 6. COLOR OR 7, See MARRIED, a: 8. DATE OF = Mees 9, AGE lest birthdey fF UNDER 1 YEAR | IF UNDER 24 HRS. 


fem ah, eae inch dae. / MN. Ve ya lip ele oe 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. ae Nn 


mm 


hours’ after death. 


md 


yes. 
[0b {State or foreign Le 12. CITIZEN OF WHAT 
UNTRY ? 


COT LOANS UsS.Ae 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


done during mpst of working life, even, if OR INDUSTRY 


retired) uUew, VA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jos. 7 ¥Sta/ ARGRKE7 Dees Sen’ 
1S. WAS DECEASED EVER IN U. S. ARME®@ FORCES? 16. SOCIAL SECURITY NO. 1Z, INFORMANT & ADDRESS Me a Se 1 me e 


(Ves, no, or unk.) | Uf Yes, giye wer or dotes of service) TAZ5e G Gs heeree0 


UCTIONS 


= 


Tm 
a es ge ere MCE CERT TSRn oN RVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA\ ONSET AND DEATH 


LU IMMEDIATE CAUSE was a BLE. Le #/) 
coun meme, Cerebral Heuere-d ag <.aStrefe| Speans 


GIVING RISE TO THE ABOVE CAUSE 


Due a 
STATING UNDERLYING CAUSE LAST. Dy, OL r fe een bie 2. iy & be Qysees e 


TI OTHER SIGNIFICANT CONDITIONS ae or 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH.. 

198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 

ves [] no [] 
Zle. ACCIDENT WAS UNDERLYING [] | 21D. PLACE (Home, ferm, fectory, | Bic. WHERE DID INJURY OCCUR? [City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stroot, office bldg., ote.) 
(WE EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) a ASL, OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
M, a 1 ctwork 


22. | hereby, certify that | attended the deceased from. ow GA. 
alive on.é.0.: ay... YH ae 19.5.4. 


SIGNATURE ‘ne Lbreell y Ww ADDRESS (Street, city, town, stele) 
23, BURIAL, CREMATION, DATE THEREOF NAME OF cane OR CREMATORY LOCATION 7; town, L count 


ty) (State) 
Berta. |S- “fo-l ral é Cefn lt :/f Ce Ai Tehe Whe! 
(24, -REC'D BY, REGISTRAR REGIS’ bi: Kona, DIRECTOR’S SIGNATURE ADDRESS oon, ag 
"ee J x ‘a 609 5 
DATE = : v LECT . as 2 a tS s o al: Ce ae 


/ 
{ 


INSTR 
ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pe 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M “—~ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO acct wv. 


it 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 Ve 1 


4727 CERTIFICATE OF DEATH Pa) 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ter mf 4 bs MARYLAND fu: COUNTY tims ef. 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY i imits, write RURAL end give neerest town) 
end give neeres! town) ’ (In this plece) oF é3 
ef Mex Destin Be Own 
HOSPITAL OR ) STREET Ww tural giva location) 


INSTITUTION OR * » ADDRESS - 
streer ADDRESS //, J + (sry # ‘ Pig ear Lire - r- ———— 
NAME OF i i (Lest) a. I a (Month) (Dey; (Yaer) 


DECEASED y c 4 —_ 
7 > G A 
(Type or Print) ve DEATH on Fe : mare 
7, SINGLE, MARRIED, & pat yi BIRTH 9. AGE lest birthdey UNDER 1 YEAR/ [IF UNDER 24 HRS. 


WIDOWED, DIVORCED, + 5 
Weecit) faye f- Je, “a - /f 0 y 3 Wa te ‘Months Deys Hours ee 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF per | a ye Vi, BIRTHPLACE tS or ee country) 12. CITIZEN OF WHAT 
INDI 


tor, 


The law requires that the death certificate be executed withi 


jirec! 


dona during. most of working life, evan if OR US) TRY COUNTRY? 


13. 3 ; ; : ; 14, Mi fe a a1 3 
Fi -@ : 1a) | be e La d jaa 


/ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. VA INFORMANT & ADDRESS z 


(Yas, no, gr unk.) | (H Yes, give wer or detes of service) eae v 9-279 i | tes J ee fa TE: : Va d 
PNTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) : : a d. 2 is 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


yes [[] no (] 


2la, ACCIDENT WAS UNDERLYING (7 21b. PLACE (Home, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 
While. Not while 
M, | et work et work ‘2 
22. I hereby certify that | attended the deceased fromse. eee 9.7&.., to..£ A) A279, 192. ~.., that 1 last saw the deceased 
alive o | : and that death occurred at. mr Bu, from the causes and on the date stated above. 


TUR pe (Street, city, Wg stote) DAT! NED 
a M.D. & day Ar bays 21 629-5, 


23. BURIAL, CREMATION, 2 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION oe el ‘or county} f 
5 
VE. i 


lx nef 79sf | Our ha, 


24, REGISTRAR’S 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M’ 
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TO a | Worcian OR HOS' 


ay 


hours aiter death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 o 2 2 


4728 CERTIFICATE OF DEATH Pa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Aan me Prunde 2 MARYLAND start (Ye 
HY (i olitfide corporate its, write RURAL LENGTH OF STAY ny i 


end give nearest town) “_Ain this plece) 


TOWN i: 2 Qin“, J L/e eky TOWN 


HOSPITAL OR ‘STREET {if rurel give locetion) 
INSTHUTION OR ADDRESS 
STREET ADDRESS 


3, NAME OF Ye. (Middle) Lest) DATE (Month) (Dey) (Year) 
DECEASED See ia or : 
(Type or Print) 3 » #e (7 DEN ie A wIS 
3. SEX 6 a os 7 SINGLE, } pa 3. DATE OF BIRTH 9. AGE lest bithdey |_IFAINDER 1 YEAR |IF UNDER 24 HRS. 
ees: we eae fonths | Deys | Hours | Min, 
14a fe (Semi 7 /, aed shat F? § ies a | | 
ae | f “aa CE 


. 


6 
Kin 


~ 


108. USUAL me ee on kind of work 10b, KIND OF BUSINESS {Stete or foreign country) 12. CITIZEN OF WHAT 
ene eulis most of workir life, gven if 3% ALLE. COUNTRY ? 
ti 
rote) Ee @ Pet C/a-v (ra 4) W134 ATE IE 
13. FATHER’S NAME 


~ late t 
15. WAS DECEASED EVER IN RMED FORCES? "S SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, 90,8 unk.) {Hl Yes, give wer or dates of service) 


= Aa known os Ios 


is. itt CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. ‘a ONSET AND DEATH 


> IMMEDIATE CAUSE 1a) ae BDO Mii MAL -AWE UR VS A) / Ysdb) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
iS] 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] NO th 
Zle. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, form, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County), (Siete) 


Aig s¢. 


is 


Lwpi 


INSTRUCTIO! 


OR CONTRIBUTING L) CAUSE OF DEATH OF INJURY street, office bidg., etc. a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tid. TIME OF WIRY (Month) (Dey) [Yeer) (How) | Ze. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
Whil Not while 
M | at ao QO ef work 
22. | hereby certify that | attended the deceased from. io OP . that I last saw the deceased 
19, Seuss andithat death occurred at / . from the causes and on the date stated above. 


oes } t 7 ; ADDR! ye city, towh, stete) a T. sf SIGNED 


BURIAL, CREMATION, DATE THEREOF NAME OF 79 OR CREMATORY LOCATION {City, town, or county) 


REMQVAL (SPECIFYY” . 
ounj en] Vi ee. ; Chena, Uf 


REC'D BY REGISTRAR AR 25, INERAL DIRECTOR'S SIGNATURE. ADORESS 
A ’ 
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TO ATTENDING ¥. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 2 2 3 


- 4729 CERTIFICATE OF DEATH 


i 


rs after death. 


e 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Anne Arn nde MARYLAND STATE COUNTY ee 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside Comporete limits, write RURAL end give neared town) 

OR ‘and give nearast town) {in this plece) OR 

TOWN. Fort. G G. Mead 3 TOWN yy 
HOSPITAL OR STREET {If rural give location) 

INSTITUTION OR ADDRESS: 


STREET ADDRESS 4 


3. Nee i a tn R (Middle! D i BATE {Month} (Yeon) 
-ASED TFE. -SMALEWOO ° 
rf ” h 
(Typa oF Pri) <n Sela FENG LE ea. aRy I & 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGEles birthday | (FUNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Mae | oDas OI 


Hours | Min. 


remiLe Om | RE 


10a, USUAL accu {Give kind of work 


See) Single 26 Rypidgée 


jéd in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


10b. KIND OF BUSINESS WM, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lite, even if ‘OR INDUSTRY COUNTRY ? 
/ retired) \ Mar, Jand) b tt 
Nona None (2 ween I TSK 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Willian Fepry Smabloed sooo A\no Domoto Aiko Nomoto 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Father, 2803 Windsor Ave, 


* (Yas, no, me {If Yer, give wer or detes of service) | om | pen paemees land 
‘ INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH « ONSET AND DEATH 


” IMMEDIATE CAUSE (A) Prem ALTO Qi TY Prematurity 
ANTECEDENT CAUSE(S} DUE TO j . 
DISEASES OR CONDITIONS, IF ANY, — (@) eal ke Ne Atelectasis: 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
() 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED HE 
OISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS’ 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 yes [] NO 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
mM, 


2le. ACCIDENT WAS UNDERLYING (J | 2b, PLACE (Home, form, fecory, | Zie. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


2la. INJURY OCCURRED 2\. HOW DID INJURY OCCUR? 


see 
22. I hereby certify that | attended the deceased from..2.0.- MAY. cnr 19 BO op 10. Be MAY... 19.50... that | last saw the deceased 


alive OM Bede MAY csr 195, a Osc and that death occurred algae from the causes and on the date stated above. 
SIGNATURE THOMAS A. COOK ; JR. WD: ADDRESS (Street, city, town, state) DATE SIGNED 


ZB ~~ A Mo. Us, S. Army Hospital, Ft. G.G. Meade, Md. 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


ro arr We 


eS ea 
J. BURIAL, CREMATION, DATE THEREOF NAME-OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete} 
REMOVAL (SPECIFY) ’ Mnne Arundel County 
Re mova 20g 565 ismoved to Medica ab Fort pade, M 
24. BY REGISTRAR REG! ¢j TURE itil 25. FUNERAL DIRECTOR’S SIGNATURE DORESS 
C REGISIBAR'S SIGHATURE 7” 7p, om fi CTOR'S SiG 


vate 27 May 56 | WeL.SAY! 


IST LT, MSC _|__Nons 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4°72 4 
473) MEDICAL EXAMINER'S CERTIFICATE OF DEATH ical v 2 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
hs COUNT" 
©. STATE b. COUNTY 
Anne Arundel MARYLAND Marvland Anne _Armdel 
b cuy OR Tovetynaes corporote fimin, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Give nearest 


Drur: 


Plecse exe 
4 should be 
‘eremation, 


ie burial 


=~ 


ON A FARM? 
yes] Nop] 
3. NAME OF First i : 4, oan Month Doy Yeor 
fine ov pin QRTAUA é 
(Type or print) A cm, . " 1 Dear Ma o % 
. 8. DATE OF BIRTH 9. AGE {in ywon = [IFUNDER VYEAR| IF UNDER 24 HRS. 
feat bicthdoy) Boy ae, 


E75 re 


100. USUAL OCCUPATION (Cre, kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if aig 
é is] 


13. FATHER’S. NAME 14, MOTHER": y MAIDEN NAME 


bullion Owens £tce ly Phraltus 


uF WAS wo Laie it IN ye be aC) dl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ~~ 
Fea Te a 
o | Eugene Seth: Lothian  Aed: 


7 i INTE: 
18. CAUSE OF DEATH [Enter only one coure per line for {0}, (b), ond (c). ] INTERVAL BETWEEN. 


PART DEATH DIATE Cause fo} Extensive arteriosclerotic cardiovascular dista 
DUE TO 


Conditions, if ony, which rs 
gave rise to immediole cause 

{o), stoting the underlying( DUETO 
couse lost. = el 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
‘ORM 
yes not] 


20. vay or Sontaiut o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
or ING 
Supposedly beaten over the head 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Gan on | 1 20F. (City or town) (County) (Stote) 
Hour 9, m. While Not ial hai? Ae i) 
Dan ot work [7] ot work Dru Anne Arundel Md. 


21. | certify that | taak Tae of the remains ake me held an Autopsy PY, Inspectian D2. Inquiry [[], and find that 
death resulted from Natural causes {_], Accident [], Suicide [], Homicide K], Undetermined cause [(]. 


oe 


d. STREET ADDRESS [. IS RESIDENCE 


If any del; 


and 2 with the registrar prior 


Fil, 


ithin 24 hours after death. 


should be executed wi 


MEDICAL CERTIFICATION: 


a 
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‘AMINER: This certificate 


v 


cA 
te, 


e 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur files. 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER: 
EXAMINER'S 5/11/56 
NAME (Type) ae Mad DEPUTY MEDICAL EXAMINER [7] 
220. ON ‘7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Miyiz 1956| /V0oses rurcy Aid: 


20: FUNERAL Pe ae ee ae aa. REC'D BY REGISTRAR | 24. as SIGNATURE 
VS. AISME(5) y, / Lj 
5M 9/55 Ad Yat ¢ vA oare 5 /) 4 [9S "\ s othe YO Alp 


or removal. 


cute the cel 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j CERTIFICATE OF DEATH 


aad 
' 


04725) 


Reg. Dist. No. 


« ye eee eS 
bf 3 t? = a: pe A ahead ri pla a {Where deceased lived. If institution: Residence before odmission) 
5 o “ o 9. rh 
= gee N Anne Arundel MARYLAND Maryland COUNTY Baltimore City 
xz og } b. cy, oR TOWN (lf outide TSE limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: ; God gitgneotiah kom one 
5a La Crownsville 19 days Baltimore City v 
) mae 
o £ d. age ie ie {If not in hospital, give street oddress} d. STREET ADDRESS: e. BNA PARNE 
Sry rownsville State Hospital Homeless ves] NOK, | 
g 
° ec 
~~ = 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ue DECEASED : OF 
oo OF {Type or prin) Janie Smith DEATH 5 1 19 50 
c = 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In ea IF UNDER 24 HRS, 
2 
an Female Negro wiooweo GK  oworceot] | Not given ven 
a 8 100. Mave ON eee kind 4 Rear | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir. 
ve inknown Unknown Maryland U.S. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe Unknown Unknown 
3 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 4 | Bre po. or untnenen) (HE pes, give wor or date: of service) 
= No No -- Hospital Records 
8 18, CAUSE OF DEATH [Enter only one couse per line for (o), {b). ond (c).] INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: 
Fs Havas caused ey. Myocardial Degeneration 
i OUE TO 
Conditions, if any, which 1b) 


gove tise to immediote 
couse {0}, stoting the under. (| OUE TO 
lying couse lost. ? 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1%. WAS AUTOPSY 


PERFORMED? 
ves) not) 
200. ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hoteeerny inte. Kai oniin factory, street, office bldg., etc.) | 
pm. 9 Jot work [J] ot work [J ' 


21. | certify that | attended the deceased from___te/, _, 195 _-- DL 2__., 19. 5G that | lost saw the deceased 


Zz 
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“3 
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u 
S 
Fal 
3 
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spitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending ph 


ING PHYSICIAN: The law requires thot the death certificote be execuled wi 


10: 


alive on______. a 19_ 5h, and that death occurred ot 443.4.585M, from the causes and on the date stated abave. 
= io< ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL LA Crownsville, Md. 5/1/56 


REREMNS Ludwig Benedict, M. D. 


2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stole) 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL 
moy be retoi 


5 
a | U1 ON Abn, he d y ne (4s 
Lbia, Gyod 24a. REC'D BF Wie ‘2db. REGISTRAR’S ENG Lupe W/, 
(4) Q 7 
ae ype ta, Fydhone srt; ye 


Vi, A. Hh. Zi 


$A nvaund 
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Warsotd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4732 CERTIFICATE OF DEATH saan 


2. USUAL RESIDENCE (HOME) OF DECEASED 


} 
fter this 


04726 
2¥- 


1. PLACE OF DEATH 


COUNTY = ndel MARYLAND STATE Same COUNTY s pod 

feug tae ‘corporate limits, write RURAL tee OF a {il outside corporete limits, write RURAL end give nearest town) 
end give-peerest n} fi is piece) 

fown * *ULSH' Billnie Sears Town Same 

HOSPITAL OR STREET (Ml rural give locetion) 

INSTITUTION OR 


i street Abpréss 4 V1ll1 Avenue N.W. 


4. DATE (Month) 


3 
¢ ey ie = 
o 3. Ed 5 os (Firs) (Middle) (Lest) eS 
ASE! 
% {Type of Print Thomas Williem Smith Deatn May 27the 1» BE 
3 5. SEX 6. COLOR OR 7. sists bane DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 le | iiite |” SEK Be¥ePcoa| ” 2/19/02 be [meme] Pew | Ho | 
8 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£ done duting most of working lile, evan if OR INDUSTRY COUNTRY? 
3 3 wie) Shop Foreman at! Wilson Lumber Coe! Beaton, England,Furope. UWiBchs 
2 e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 
QO. William Smith Ann Bra. 
- £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
ey | (Yas, no, of unk.) (lf Yes, glva war or dates of service) 
ved Sr 2 — 
es 7 INTERVAL BETWEEN 
" 2 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘ ‘“ " 
Zz: ; eee. a a Carcinoma of throat and surrounding tissues. Over 8 months 
“ 
= : 
£ 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


ic) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) yes [] NO 


Ze, ACCIDENT WAS UNDERLYING [} 2ib. PLACE (Home, ferm, factory, ‘@le. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 
While Not while 
Mm | atwork CL] atwork CJ 


22. | hereby certify that | attended the deceased from. 


certificate has been executed by the attending physician and completely filled in by the funeral 


death certificate assembly should be detached for use as a burial transit per 


The bottom copy may be retained by the hospital or attending physician. 
TO SUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 7. 


TO atten Wercian OR HOSP! 


/ #V@ OM... Ser ab | aes th occurred at. LO. 

3 IGNATURE a ADDRESS (Street, city, town, slate) DATE SIGNED 
Ss 3 

a| Hccelrou ___.o._Glen purnie.Ma 5/29/56 

+ £33. BURIAL, CREATION. DATE THEREOF NAME OF-CEMETERY OR CREMATORY TOCATION (City, town, or county) (Stete) 

y MOV. ECIFY! a : 4 7 ass . 

Yl Af 30 nes Oe) fn Gate ES / Aare tH 

9 [2a RE a BY REGISTRAR REGISTRAR’S SIGNATURE "ADDRESS 


25. FUN L DI OR'S SIGNATURE 
5 y : Z ees 
oars Veame CASE! XY KK LEG, i ES fa Gen Sins, Wp, 


New 
comrect 


sw 


t tee 
MARGIN RESERVED FOR BINDING 


ey 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


lease write the causes of death clearly and legibly. 


age is especially important. Physicians: 


—_ 


oa 


ee 


MARYLAND prATE Pe ie eae OF HEALTH—BALTIMORE, 18 04727 


Items 13,11 ? 
4733 CERTIFICATE OF DEATH Reg. Dist. Nod, 
1. PLACE OF DEATH: pew 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Clwy e Qun dll MARYLAND STATE Margleh COUNTY ALL. 4 
eg Ag OUHaIe: eerporete: limits, write RURAL Bojeny OF STAY CITY (If outside corpo¥ate limits, write RURAL and give nearest tor 

, and give n (in. thie place) . 

X TOWN \ TOWN Vi LEO (ay 2Va/- 
HOSPITAL TREET If Lai tion) ae i. 
INSTITUTION ‘oe More oat ys aa 3 be (if rural give Meation ie v 

DRESS et ps bx 376-4 / g- Lent f of 
3. NAME OF (First) (Last) | 4, DATE (Month) (Dry) (Year) 
DECEASED: OF 
(yve or Print) WALTER ” SPR 66S peata: (7 4? 1 SG 
5. SEX: Ss. ene oR i eee 8 DATE OF BIRTH: 9. AGE last birthday Z/lr uNveR 1 YeaR|Ir UNDER 24 HRS. 
Et WIDOWED, DI 5 Min. 
-M " oe v / 900 557 om Months; Days | Hours in 

“T0a. USUAL OCCUPATION.Give kind of vant IND OF am Ss Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, Lop deat COUNTRY? 
even if retired): Sa ¥ US. A- 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN N. 


Mary (maiden name unknown)Spriggs 


ita URGE & ADDRESS: 


Jesse Sprige 
15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 


16, SociaL SecuaiTy No.: 


service) 
“18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ti X roe 
Immediate cause (a) Si ie ae 


DUE TO 
Antecedent causes (s) 
Diseasea or conditions, if any, (») 
giving rise to the above cause se 


stating the underlying cause last. DUE TO 


(c} 


OTHER SIGNIFICANT CONDITIONS | e | 
onditions contributing the deat jut not 
related to the disease or condition catsing death, “74 
198. DATE OF OPERATION:| I9%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| ——— verr) Noh 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ffice bldg., ete, 
HOMICIDE (?%¢_ ANIORY eee | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY 0 ———— m, | Work “ 
22, I hereby certify that I attended the deceased from (Cle  19........, that I last saw the deceased 
» 19......, and that death occurred at £3.46 F. M, ., from the causes and on the date stated above. 
SIGNATURE ; (Degree or title) ADDRESS DATE SIGNED 
HEM MD. Gos feel, Alken four, Mh. 17 May 1956 
23. BURIAL, CREMAWON, | DATE THEREOF NAME OF Cem Y OR CREMATORY ) LOCATION (City, town, or coun) (State) 
REMOVAL | (Specify) | | | Pad. 
5-2)- ' a/Vo- 


DATE. TAR BY pace iF SST aRES SIGNATURE fae tear DIRECTOR GIG Peung, ANDRESS 


hes. 9 ath 3m Jun ey _ pho 
Wes oe een ge aby alin ae 3 a, ? 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
4632 CERTIFICATE OF DEATH 4328 


Reg. Dist. No. 


1, PLACE OF DEATH 2 bland Een a deceased lived. If institution: Residengé before ) 
a. COUNTY b. COUNTY kee 
Zq a 
b. CITY OR TOWN (lt Se ae, limits, write | ¢. LENGTH OF STAY IN Ib wn outside corp © limits, write R! RAKE d give péares! pl 
RURAL ond give nearest town Y 


d. STREET ADDRESS @. I$ RESIDENCE 
ON A FARM? 


yes noO 
be fla. DATE G Month Doy 


3 
3 
$ 
o 
2 a as 
5 . NAME OF 5 Yeor 
; Md Pan J w3G 
é feiss Sate R ath, 2 me ater MARRIED [7] Te Le ae ng fs rear IE UNDER 24 HRS. 
Mit 
4 Lb, z, mate divorceo 1] ¢ LA pa SFL ise eae ns 
5 ieee UPATION ele ind of Bae 10b. a OF BUSINESS OR INDUSTRY |11. arena (Stote or “TZ ere ial i. is WHAT COUNTRY? 
g-posy of working Jife, @venrif retire 
f rb 
« oh Hi Viibked ae AM 4 LL7 i 
Fr af Jat. ae 
15 WAS BECEASED EVER IN U. are ED 26 Li) 16. CoonTSrCta| SECURITY NO) yp ‘Address 
By licore cones pragiee mea tian lL Ou 
"A A IF ea 7 GZ kal 


Ch 


in 24 hours 


18. CAUSE OF DEATH [Enter only one couse per_line for (0), (b), ond (¢). Srey, soe moran 
FL ISET AND 
PART J. DEATH WAS CAUSED 8Y: > =r.) A 
. IMMEDIATE CAUSE (o] Fat arr 


Then please remave ¢ 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 hour, 


/ 
LAO. DUE TO D 
Conditions, if any, which é (ZEe. Z ae is pes 
gove rise to immediote 
cotse (0), stoting the under ( DUE TO 
lying couse lost. ( 
Past Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. rigger 
ves #7] No] 
200, ACCIDENT WAS UNDERLYING [J _ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of tem 18) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
de. HME OF INJURY Month, Dey, Year ]204. INJURY OCCURRED | Ue: PLACE OF INJURY (Home, form, 120. (City or town) (County) {(Stote) 
fee Boe si, Nettie foctory, street, office bidg., ete) | 
p.m. jot work [-] of work H 


21. | certify thot, attended the deceased mee ae 19___., to Are, 19 
alive an. 2 ee ee 12_______, and that death occurred af _M, from the causes and on the date stated above. 


SF. es sie or lown, state) DATE 1S 


fter this certificate has been signed by the attending physician and campletely filled in b: 
MEDICAL CERTIFICATION, 


ING PHYSICIAN: The law requires thot the death certificate be executed wil 


jespital or attending physician. 


that | last saw the deceased 


QB ATH, 
i y 
ORF A 


poge 3 shauld be detached far use os the burial-transit permit. 


itz ae és (AOI Cie Sa sig ™~ Bree gh Sal 
nie Kad h jk: I6 4 bina btye Delt? me 
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VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04729 
L734 CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 


county C21 Beanclef MARYLAND 
oe (f outside corporate Hoes wi RURAL| ea Te STAY 
and give, neares| mn. 5 in, place) 
TOWN MMe Z i 


oan, 2 ire Ny y 
ys. Cebit, 


3. NAME © 


Bertin CHARLES HENRY  STRUP 


5. SEX: 3. _ OR 7. SINGLE, MARRIED, 8 DATE OF aia 


2. USUAL RESIDENCE (IIOME), OF DECEASED: 


__ county Gwe band 


state “4 
ig (If outside corpofftte limits, write RURAL and give nearest town) 
z 


TOWN BZ, Ie i A i 
STREET. 5 (if rural give Teee@en) lor a 
— Lf, Borst Kynet(“ p fio. l 


4, DATE (Month) (Day) (Year) 


DEATH: Vay lf 1» Se 


9. AGE last birthday :|@ uNorx 1 year |IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Months; Days | Hours | Min, 
Mak | kAE | Sree” | Marek 24, 1889 (ie ee 
“Ide, USUAL OCCUPATION.Give kind of | 10b. KIND OF erran OR | 11. eae ACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working lit UST! COUNTRY? 
I even if retired): (gigs 5 i 4 ete -uSsh 


13. FATHER’S NAME: C 14. MOTHER'S : a? Ai : ) 
é wy Was Danses by IN U.S.ARMED ee 16. SocraL Security No.:| 17, INFORMANT & ADDRESS: G . 
es, no, or unk. es, give war or dates of 12 Lee 5 7, Ue 
Man AerToude Ailer.-_ fA: 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YRS 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


CZ) 
(c) ae Aollbnie ocr. 70 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 3 
related to the disease or condition cauaing death. 
Isa. DATE OF | 19b. MAJOR nan Aone OF OPERATION 20, Crarat T 


Interval Between 
Onset And Death 
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a 
uw 
i= 
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a 
a 
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=f 

oS 

& mye = Yer) Noby 
&. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest,| (CITY OR TOWN) (COUNTY) (STATE) 

£ SUICIDE office bldg., ete. | 

3 HOMICIDE INIURY 

> TIME (Month) (Day) (Year) (our) | ise OCCURED HOW DID INJURY OCCUR? 

‘s INJURY m. + Sa o | 

3 

@ | 22. I hereby certify that I attended the deceased from A1@ 19957, to /. , 1956., that I last saw the deceased 
a 

a alive on apm (7, 19. oe. and that death occurred at ..... i ) at mM, from the causes and on the date stated above. 

2 SIGNAT! Sea or pe RESS DATE SIGNED 
d|__#-F sabgeocteh ct 1 Mion Basrmat Ma 16 May 1956 
& 3 BURIAL, CREMATION, | BATE EN et OF C FA, 1 hel acd LOCATION (City, town, oF county) 7 Beate) 


oe AL (Speelfy) 


noe RECD we nadia rete RA Viglenes DD ae 
EGIST! ear 
Leg? 5G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04730 
4693 CERTIFICATE OF DEATH ees el 


2 one “ pee ie sad yy [Where deceosed lived. If institution: Residence before admission) 
°. j f 


ge 4 
16 at 


lease remove carbon papers. Pages } and 2 shauld be filed with 


$ 


MARYLAND b. COUNTY 


th: Pay 


fter deal 
oe 


b. CITY OR ay {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporote limits, write RURAL ond give nearest town) 


Wii (NA POALS 


42 
a fend ae {if not in hospitol, give street address) d. STREET ADDRESS ry e. is RESIDENCE 
9) A ee , = = i ry 
Ys ag 70S Wie CHESTER onthe DEVE, ves (] NO] 
uses ~ First Middle lost 4. DATE Month Year 


{Type or print} Biss fero DEATH ae i] 19. é 


5. SEX rs a OR RACE | 7. MARRIED. ry NEVER MARRIED [[] io DATE 3 om os 9. AGE a ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Do; He Mi 
Lope et Wwioowen [J __—DIVoRCEO [1] —/5 Ob es. sea ys | Hours] Mi 


Oa. URAL OCCUR, K Ae kind. et work coe 0b, KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF ia We 


/ abe MAW | SALES MAL rz e MMP |Z, 


MOTHER'S MAIDEN pore 


BI 


72 hours after death. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


i: The law requires that the death certificate be executed within 24 hours 


fAtter this certificate has been signed by the oftending physician and campletely filled in by 


YY 
T 


Bnd: S (Street, city or town, state) DATE SIGNED 
MO. taut = ase 


‘2b. DATE THEREOF ie 2f iy CEMETERY OR CREMATORY 2d. by) TION: WAP ty. ey ‘oF cour 


Fa 
= 
AAS J / DUE TO 
iN Conditions, if ony, which 0 
Eo gove cise to Im 
ge cause (0), stating the under ( OVE TO 
cies lying couse lost. to) 
sg5° “8 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RaES 2 Seat PERFORMED? 
ia = ——_—_—_— 
488 3 6 ves] No Z-e— 
02 E | 20 ACCIDENT Was UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Fort I! of item 18.) 
eoat 
z awe & | OR CONTRIBUTIN G [A CpUREOF De — 
qeeZs © JF EITHER, NOTIFY MED EXAMINER) 
oa = ee =] 
Zopses & }20c. TIME OF INJURY vero Yeor | 204. NUBIY CcaRe OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Sack G 6 Hour 0. n. White faclory, streatnoltice bidg., 
ESE 2 a ‘a 
2 ay 
= 2s 21.1 cnt We that I es the eae fri re wae L2-L_, b £, to___. eA ~. We2£4.,thot | last saw the deceased 
rs 2g ro" 
a ae alive on_. and that death occurred atfl ¥ ZF, from the causes and on the date stated abave. 
bese 
es: 
al 
ve 
35 
a 
oD 
of 
a 
ag 


o/s ee aie LC RES AeA 


23, NE RAL DIRECTOR'S SIGNATUI = 24a. REC'D BY a 
mer? we } = Las Ser pimamus oate H/ 5/195 6 om ER Bes i 
v Pa Tn aS > =e woe! ae aerY 


TO HOSPITAL OR A’ 
may be retai 
TO FUNERAL 


ea 


< 
® 


ond 


ge 4 
rectar, 


ov... 


mave carbon popers. Pages 1 and 2 shautd be filed with 


HEU offer death. 


nm ond campietely filled in b: 


erst 


oO 
= 
€ 
o 
3 
be) 
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3 
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quires 


ar attending physician. 


After this certificate has been signed by the attending 


ospitt 


: by 
CT 


page 3 shauld be detached for use as the burial-transit permit. Then please fet 


the registrar pricr ta burial, crematian, ar removal, and in any event within 72 


may be reta; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL 


VS AlS (4) 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04731 
CERTIFICATE OF DEATH ” i Wie 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: VAY fore Ca 


@. COUNTY 7) a. STATE b. COUNTY 
4, Ay MARYLAND S742. 


b. CITY OR TOWN (IF ouside corporote limit, write |e. LENGTH OF STAY IN Tb g OR TOWN (If outside corporote limits, write RURAL ond give nearest Co. 
gpd give nearest town} [) 3 
as A Ji os z é 
Z-NAME OF HOSPITAL (If not in hoipital, give sveet odaren) d. STREET ADDRESS © e. 15 RESIDENCE 
‘ OR INSTITUTION S a ON A FARM? 
3 (2 El /, ves [] Noga 


, First Middle > fost 4. DATE 
f 4 F 
(Type or print) re / % 3 L 0 “4 DEATH 


aad , COLOR OR RACE |7. MARRIED EM NEVER marnteD [7] | 8. DATE OF ld 
Va W wiooweD [] bivorceo [} Of L' ) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [71. er“ CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


of, working life,,even if retired) 
WSU RAVOE Tag YAR DP 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 Cra 2. Si EF Bp 


foe 
15. WAS DECEASED EVER IN U. S. ry D FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

Tes, no, or unknown) {Hf yes, give wor or dates of vervice) >s 
1 j / 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: OS NO ean 
IMMEDIATE CAUSE (o] 


io i Pe DUE TO 


Condilions, if ony, which 
gove rise to immediote 

co¥se (0), stoting the under. ( OVE TO 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIOI Ys CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ey a 


yes] no 
20a. ACCIDENT WAS, EY neice Qa ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port § or Port II of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (Cty or towe) {County) {(Stote) 
Hour 0. m. White Not sti factory, street, office bidg. ' 
p.m, jot work [_] ot work 


21. | certify that | attended the deceased from... otny cdg 2, WS, to. AeA | (22, 195 that | last saw the deceased 


alive on... eeg_t1, 1255 GS, and that death occurred at._63S4 M, fram the causes and on the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


S60 Sal, Me tuber nn eo eee nd age, 


PHYSICIAN'S, Emily H.Wilson 


NAME (Type) 


ve Se 22b. DATE THEREOF "ae OF CEMETERY A) MATORY a ‘2d. LOCATION (City, town, or county) (Stote) 
a * 4 : 
ss ‘hy 2 PAR ve Chun Agral 1D . 
L, DIRE R'S, 


a7) NATURE . ADDRESS 4 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
_ tpi, Ceti ppt, WA _|ored L295 


Wet aia 


MEDICAL CERTIFICATION 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
4722 
a CERTIFICATE OF DEATH sagaitee as 


jae ae 
3 2 p |). PLACE OF DEATH 2. USUAL RESIBEWCE (Wheyf deceosed lived. If inuittion, Residency before odmision) 
& 
Beas Ni L marviano || & C) b. COUNTY 

: LEC /L — / 
2.5 (UE oun Twrite RURAL nd give nearest town) 


it 


¥ 


Then please remave corban papers. Pages 1 and 2 shauld be filed with 


|. Cremation, of remaval, and in any event within 72 haurs after death. 


te 
G 


e. IS RESIDENCE 


c ide cecporote limits, write Eee | c. CITY OR TOWN 
od (Ait towen) 
TVAL AAA 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION ON A FARM? 
yes [] NO[] 
iy NAMEOF ~~ =o) 4 NAME OF 4, DATE 
NAME OF Te oA <— Month Day Yeor 
type cea) ts L¥E LAL, Lhe yp lpey Pow tang U7 w4GO 
i MARRIED. od Y NEVER MARRIED Oo 8. DATE OF, BIRTH 9. AGE (In years ICUAIDER 1 YEAR] IF UNDER 24 HRS. 
(4 loy ohn ndoy) Days Min 
41, Lys ude | wivowep LJ vivorcen 1} |// 4 J ya. 
USUAL “OceuraT ivg kind of work done] 106, KIND OF BUSINESS OR INDUSTRY f71. BIATHPLA ea ‘onsige ‘eouniry| 12. CITIZEN OF WHAT COUNTRY? 
fring most of workidg J if reticed) a 
Li pay Z Ee 
Hh jean yp DEN NAME : 
[AA Vth leatd 007 
TBS chsh IN U, $. ARMED FORCES? |16. a SECURITY NO, ee ‘Address LS, 5 
A] fee, 0, oF unknown) (yes, give wor oF dates of varvica| 
I Dth Lal MAA Lh 


18. CAUSE OF DEATH [Enter only ane couse perdine for (0), (6). and (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
DUE TO 


led in bw 


cate be executed within 24 hours, 


Conditions, if ony, which re 


goye rise 10 immediote 
cote (0), stoting the under: ( OVE TO 
lying couse lost. © 
Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTORSY 
ves] No[] 
20a_ ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Hof item 18.) 
R CONTRIBUTING CI CAUSE OF DEATH 
(PETER NOTIFY MEDICAL EXAMINER) 
70c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 1 20F (City or town) (County) (State) 
eens ee Miner ten miler factory, street, affice bldg., etc.) 
Me jot wark [J of work i 


21. | certify that Lattended the deceased aoa Se. 19, 104 “2p , 19._-.that | lost saw the deceased 
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- . ON A FARM? 
EG Wr PA 2," COL ae Shek ves] NoM~ 
4. DATE wa ka Yeor 


WS ¢ 


6 COLOR Lf cal aes o reas os ole cae OF ori i; a ag IF UNDER 24 HRS. 
Mi 
Z za}wivowen [A —oivorceo Vé rene ‘ 
eee IND OF BUSINESS OR INDUSTRY] 1. BRTHA CE Tsiole of orsign L-£ se CITIZEN OF WHAT COUNTRY? 
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FLOR; Age ape ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
CAUSE OF DEATH. 
eee eee 
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\ i) ie Pact eer O£ATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Anne Arundel Nae | PERE. © Pl b. COUNTY 
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Qakley Williams Lona Pulliam 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fas, no, 2¢ unknown) Uf y0s, give war or dates of service] 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (BJ, and (c).] INtERvag AETWEEN 
. PART | DEATH PIT Cave fo) Fracture of 7th cervical vertebra 
Y DUE TO 
Canditians, if any, which 1 


gave to immediate cavie 
(a}, stating the undertying( PVE TO 


couse fast. {e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)|19. WAS AUTOFSY 
Yes hj NOt] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II of item 18.) 
PRIMARY Gil or CONTRIBUTING o 
CAUSE OF DEATH 

Q Movin y el 


20c. TIME OF INJURY Month, Day, Year | 20d. NIURY OCCURRED, 20e. PLACE OF INJURY (Home, farm, 120F. (City ar tawn) (County) (State) 
Hour exec While Net white. © foctary, street, office bldg., etc.) 
p.m. WK [ot work [] at work $F] i“ : ate Mew Balidee 


h Ane B Md 


21. | certify that | tack charge of the remains described above, held an Aytopsy (], Inspection [], Inquiry (2. and find that 
death resulted from: Natural causds Accident [34, Suicide [[], Hamicide [[], Undetermined cause []. 


SIGNED 
CHIEF MEDICAL EXAMINER {(] epee ot 


] ASSISTANT MEDICAL EXAMINER [5 5/23/56 
Kawemes William V. Levitt, Jr., M.Dr DEPUTY MEDICAL EXAMINER [J] 
Tio. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] {State} 
— fe 
1 edarvi emetery mer Co, West Virginia 
23, ame I al Jace as ‘ADDRESS Yaa. RECO RNS 2d. REGISARAR'S SI res ? 


Ais Genvitie, W. Va. lilo 01900] You. Bano 
sy 2 


M.D. 


PF AALS 


¥ ‘A Avauna 


S61 8S AV 


an 
Maree > 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4739 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04738, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslilution: Residence before admission) 


cou! 
= * Anne Arundel MARYLAND flomhe REP 


B.CHTY OR TOWN {If oviide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF oulside corporote limits, wrile RURAL ond give neares! town) 
ond give necres? lown) 


. Pleose exe- 

he 4 should be 
y 

uriol, cremation, 


p A|__ Glen Burnie 4 years Same x 
s <3. NAME OF HOSPITAL OR INSTITUTION (IF nol in hospital, give street oddress) od. STRERT ADDRESS © IS RESIDENCE 
Fat i 
we aN Old Stage Road Same yes] no 
SVE S 
wees 3. NAME OF Fir Middle lost 4. Date Month Day Year 
. ry 4 3 
redo {Type oF print Sophia M. Wolf canny 7th. 19 56 
ie oe Be 5. SEX 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED [J] 8. DATE OF BIRTH 9. sea IF UNDER 24 HRS. 
Eve th ; 
aS Be FS widowed [f} —oivorceo [J yn. jem | Ue 
Smo ¥ "0a, USUAL OCCUPATION {Give kind af work done] 105, KIND OF BUSINESS OR INDUSTRY I BIRTHPLACE (Siote or Foreign _- 12. CITIZEN OF WHAT COUNTRY? 
Vy oan { during most of working life, even if retired) ‘ 
Bose ouse keeper e, Md. U.S.A. 
So) Pad a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sanh Sphn Collins Sarah E.Gould 
~ee 15. WAS DECEASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY'NO. [17. INFORMANT ‘Address 
Se Pe | (Fes. no, oF unknown) I ye8, give wor or dates of vervice 
coo 
escic E No fone PrudenttlalIns, Co, Policy, 
£2: . as = i sk 
; ° zg = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] aS 
a PART 1, DEATH 
geek ” RY |. DEATH MiSATE cause j)COronary Occlusion Sudden 
gs24 i DUE To 
=a 
gt 32 Conditions, if ony, which 0 
3 as gove rise lo immediote couse 
Rees {0}, stoting the un DUE To 
Bas = couse lost, , (33 
(4 : 8 3 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo)] 19. SERIES 
‘pe fe] ~~ Se 
£OR < vest} NOX X 
E528 $ 
seers g —— : 
B83 = 2c, EXTERNAL ae y__ | 20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I af Stem 1B) 
Zp ER & | Cause OF DeATi 
eas & | 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Hane, farm T20f. (City oF town) (County) Glare) 
i eps 6 Hour o.m. While Nol while Nh ltt IL fo) 
eeu? g 9 ft work [J] ot work [] H 
== = p.m. ol 
3S = i. A 
afz é 21. | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian KJ, Inquiry [X], and find that 
a 3 death resulted4rom: Natural causes [J], Accident [7], Suicide [], Homicide [], Undetermined cause []. 
) 
uo 
=ofua 7) 
Pa Yectbizg Woah 244 Lh Ma.p, CHIEF MEDICAL EXAMINER [] ali 
A is 2 3 ASSISTANT MEDICAL EXAMINER [} 
3 EXAMINER’ 
plese Namewyeaustave H.Faubert M.D. DEPUTY MEDICAL EXAMINER} Lb/titamy = oe 
aes t Te. BS AGREMATION, [28. ey EREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. UQCATION es fawn, or county) (State 
2 
Bae oes peciy 12, Ger 4b i Ne 
her Pore 2S BLOC = ffavtrn Cen» Papn: 


eh W'S SIGNATURE ‘ADDRESS, a, oy D BY ety 2b. REGISTRAR ae 
VS. AISME(S) ‘ VEU Lo. 
5M 9/55 ttm __ Co fLe-~ Pure ep LT _| ore 774 a o ylo-S_ ok 


ee 


that the death certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAI 


iw requires 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 4 ‘e 4 0 


4741 pcan page abies Reg. Dist. No.....27. 


2. USUAL RESIDENCE (HOME) OF DECEASED } 


LACE OF DEATH 


/ 
COUNTY Anna Arunde MARYLAND state. Ohio COUNTY 
CITY — (Hf outside corporate limits, write RURAL LENGTH OF STAY CITY {il outside corporeta limits, write RURAL end give nearest town} 
OR ‘end give neerest town) {in this piece) OR 
x TOWN TOWN J 
)____—Fort, G. G. Meade, Ma, | 3 Months |} ———— 
HOSPITAL OR ‘STREET (if rural glya location) 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS 


(|) 3. NAME OF BATE (Month) (Dey) (Yeer) 
{ ype er Pant DEATH 
meee SUSAN BERNICE Mey 27 
“NP 5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, aionih | aps | aeopep 
Bemale | White (ee) $4 nee lay 27, 1056 we | eae 
De, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Cd Fue) most of working life, even if OR INDUSTRY COUNTRY? 
/ retired) None None Maryland USA 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Charles W. Yo ‘ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.) (if Yes, give wer or detes of service} 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS Father, Co Gy Ist Bn, 
s, 


INTERVAL BETWEI 
ONSET AND DEATH 


| 4hrs 40 min 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
g ” IMMEDIATE CAUSE TN) NSIS NI ak UV Prematurit 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAst, DUE TO 
(c 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


of place Pte 


ay wt 


meee 8! sparatdon 


19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
yes [] NO 
ia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Dey) (Yee) (Hour) ie, I OURY OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
Ava eavweeaal p menwen 

22. I hereby at I atte; ee deceased from. , 19-2Q22.,, that | last saw the deceased 

alive on..ex?. Yand on the date stated above, 

SIGNATURE 


Bay (Street tox 2) yy. 
ie” Lhd Bs 
LOCATIG ts fown, or county) 


Anne Arundel Gount 


1:55 10a 


DATE rs 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5! 


Vie moved re) 


Bmova 


24, = ah BY REGISTRAR is SiSRRAY RE SIA a IR EES FUNERAL BRECTOR'S SIGNATURE DORE: s 
var 28 May 56 eer IST LT, MSC Nond 


